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ANNUAL REPORT
Fiscal Year 1990'91
state Health and Human Services Finance commission
With the mission of enhancing the viability of South Carolina by improving the health
and social status of South Carolinians, the State Health and Human Services Finance
Commission administers the Medicaid program, the Social Services Block Grant program'
the Child Care Development Block Ciani the Alcohol and Drug Abuse/Mental Health
Block Grant, and various other smaller grants and projects.
The Finance Commission sets policy and standards for services prolid.d Lo
approximately 400,000 South Carolinians annually; contracts with more than 8,500 public
urri priuute entitiei for service delivery; monitors and evaluates these services; and provides
general health and social planning functions.
coordinating council and the community l-ory Term Care
Finance Commission, are vehicles through which much of the
Private Sector Is MainstaY
The Finance Commission annually makes more than $1.2 billion in payments, 
_most
of which goes to the private sector. The Finance Commission does not deliver any direct
services nor does it make any direct payments to individuals.
All activities are done through contracts, which places the Finance Commission in
a coordinating roleas regards to other state agencies. As such, it has become a catalyst for
interagency pLnt ittg urri progrum develop.Jlt It has been involved in creative funding
urrunf"-"nts whicfr have piovided expinded resources for needed services in South
Carolina with the least demand possibti for funding from state revenues. This series of
cooperatiue relationships now p"i.itr multiple ageniies to focus on systemic problems by
pooiing and creatively using th-e resources available to the agencies jointly.
perhaps the infant mortality rate is one of the best examples. f.Jntil very recently the
South Carolina infant mortality rut. *ur about L6 per 1,000 births. That meant that 16 out
of each 1,000 of babies born in South Carolina died before they reached their first birthday.
Governor Carroll A. Campbell Jr. and the General Assembly deplored an infant mortality
rate that was greater than recorded by many developing countries.
Infant Death Rate Fell 9.4 Percent
By the end of Fy 1990-91, statistics revealed that the infant death rate had fallen 9.4
percent, f.o- 12.8 deaths per live births in 1989 to 11.6 in 1990.
How this came to be is a result of massive cooperation between the public andprivate sectors. South Carolina's governmental leaderi recognized that addressing thisproblem had to be a priority, and that it would take more resources than controlled b"y any
one agency. The e.1s-uing cooperation is best revealed by contrasting how things *.r" fiu"years ago and providing some examples of current mutual efforts.
South Carolina, a state with app-roximately 3.5 million residents, ranks 25th nationallyin population, according to the 1991-South Carolina Statistical Abstrarct. Its 15.4 births pei
-11000 
population places it 20th in the country. In 1989 there were 57,239 resident livebirths; another 731 infants did not survive.
Limited Relationships Evolve Into Cooperation
In 1985, when the Finance Commission was created, there was only a limited
relationship between other state agencies and the Medicaid piogram.
.fr"l, Department of Health and Environmental Control clinics provided health
screenings for welfare children; the Department of Mental Retardation triO some ,ruriirrghome services for the mentally retarded paid by Medicaid funding; and the Department ofMental Health had some institutional servicei for the elderly co:uereO by Medicaid. Andthat was about all. It is a very different picture today.
change came when the Department of Health and Environmental Control andthe Finance Commission created a Medicaid-financedprogram to screen expectant Medicaid
recipients. The goal was to provide special care for thbse expectant motheis who had a highrisk of halng a l-r9bt9m- pregnancy and to address the nleds of newborns with special
!9alth problems. Jointly these ageniies designed and obtained federal approval for the firstMedicaid high-risk program in the nation.
A series of joint efforts followed. The Department of Health and EnvironmentalControl used a grant available to it to provide 
-ut.hing funds to the Finance Commission
so that additional pregnant women and infants could bL covered by Medicaid.
Identifying and Overcoming Barriers
- 
- 
T. Department of Health and Environmental Control, the Finance Commission, andthe South Carolina Medical Association joined forces to identify and to overcome thebarriers that kept private physicians 
- 
obsietricians, pediatricians and family practitioners
- 
fr9T participating in the Medicaid. program. 'As a result, the numbei of privatepractitioners who participate in Medicaid inJrease dby 20 percent in Fy 7gg0-gl. in fact,
1s th" private sector has increased participatiott, ttr" Department of Health andEnvironmental Control has reduced the numbei of pregnant women and infants seen in its
clinics for primary care. This has enabled the Depart..nt of Health and EnvironmentalControl to focus more on its public health service and education responsibilities.
Enhanced Maternal, Child Health Package
The Finance Commission and the Department of Health and Environmental Control
designed an enhanced program of maternal and child health services covered by Medicaid-
Wit[ this, the Medicaid piog.u. now provides a home visit after the mother delivers and
returns home with her lntant. Also provided are special services for medically indigent
pregnant women such as nutritional education and social counselling, which address issues
that are so critical to a healthy pregnancy.
The Finance Commission along with the Department of Health and Environmental
Control, the Department of Social Services, and hospitals throughout the South Carolina
worked out mutually advantageous arrangements for the financing and prwision of
additional eligibility workers. Such intake workers are now available at health clinics and
hoSpitals, as iell as at Department of Social Services offices in the 46 counties. In addition
the^agencies reduced the 
-bureaucratic 
red tape associated with eligibility, and streamlined
the p"olicy to make the entire system more iccountable and responsive. Today, a timely
deteiminition can be reached in a matter of days as to whether a pregnant woman is
eligible to receive the prenatal care recognized as vital to reducing infant mortality.
251500 Births Accounted for More than Half of Hospital Budget
The Finance Commission spent $131.6 million in FY 1990-91 for health care provided
to pregnant women, their infants, and children below school age. Of this total, $95 million
*.nt to fund the delivery of approximately 25,500 babies. Births accounted for 58 percent
of all Medicaid-rpo*otld hoqpital admissions, and 42 percent of the hospital line-item
budget.
Pregnant women, their babies, and preschool children residing in working poor
households in South Carolina now qualify for unprecedented medical benefits thanks to a
series of new health initiatives forged by a cooperative and coordinated state effort.
Countable family income must fall below 185 percent of the federal poverty level f91
the appropriate size famity. (The needs of the unborn child are considered in the financial
determination, so the family size is always at least two people.)
Family Size
1
2
3
4
5
Monthly Income
$ 1,021
1,369
1,7L8
2,066
2,4L5
Annual Income
$ 12,247
16,428
20,609
24,790
28,97L
3
- 
Once a pregnant woman is approved, she continues to receive benefits throughoutthe post-partum period regardless ot.ctgng.es in family income. For Medicaio etigi"Uitity
Purposes' the post-partum period enlp 6.0 days after termination of pregnancy. Effective
{1"'..1, !9-9J, any infant born to a Medicaid e-ttpre pregnant woman automatically receivesMedicaid for the first year of life as long as thJinfant cintinues to live with the mother andthe mother continues to be eligible or would be eligible if she were still pregnant.
Persons determine.d eligible under this coverage group are entitled to the full range
of Medicaid covered services. In order for Medicaioio pay for medical care, services mustbe medically necessary and must be provided by a Medicaid-enrolled provider.
The services most commonly used include prescription drugs, doctor visits, andhospital stays.
Mqior Medicaid program for pregnant women and Infants
! , , Some of the major Medicaid programs benefitting pregnant women and infants
mcruoe:
HIGH RISK CHANNELING PROJECT: The High Risk Channeling project is
waivered program that has been in effect since April 1986. Waiver renewal was awarded
!y ttte federal Health Care Financing Adminisiration to the Finance commission inFebruary 1991. The renewal included.the addition of prenatal substance use and infant drug
exposure as risk factors requiring High Risk Channeling Project participation. This pr;J'";is a statewide effort designed to channel high risk pregnant women intb appropriate levels
of care. High Risk Channeling Project reiic"r inclute prenatal .ur" Uy an obstetrician,
social work evaluation and f_ollow-up, nutrition evaluation and follow-up, Lnd monthly case
management, as well as^ delivery in a level I or II hospital. Case management services
continue for one year after delivery. The Project provideO .*..1nu"["ment services to3,293 pregnant *orn.o during the month of March 1991.
ANCHOR COUNTIES: The Finance Commission implemented a contract with theDepartment of Health and Environmental Control starting ian. 1, 1991, to provide case
management to low-risk pregnant women in the Anchor Counties of Florence, Richland,Spartanburg, and Sumter. These are the counties in the state identified as having u r"u"r"infant 
^morlalitr problem. Case management will be monthly and will continue until oneyear after delivery.
GREENVILLE COUNTY MATERNAL OUTREACH PROGRAM: TheGreenville Hospital System has a contract with the Finance Commission to provide case-
management services to targeted low-risk pregnant women. Frequency of contact will be
on an as-needed basis. Need will be established by the individual patie"t assessment. Case
management will continue for 60 days 
-after delivery. The Grienville Hospital Systemprovides case management services to g3Z women.
The program's outreach workers have facilitated the referral of approximately 1'1q0
patients to prenatal and Medicaid eligibility services. Of these, private- obstetricians saw 270
*o."n who would have otherwise r-eceivid care at the Greenville clinic. These referrals
have greatly reduced the overcrowding at the hospital's ob/gyn clinic'
The Greenville Health Department case manages low-risk pregnant women.
Frequency of contact is on an as-needed basis. Need is established by an individual patient
assessment. Case management continues for 60 days after delivery. The health department
has a current case load of 268.
Case Management For Pregnant Wornen
UPPER SAVANNAH HEALTH DISTRICT: ThC FiNANCE COMMiSSiON hAS A
contract with the Upper Savannah Health District to provide case management to non-high
risk pregnant wome,n in a six-county area. Non-high risk women are those who do not have
risk factors which would qualiff them for participation in the HRCP. The counties are
Abbeville, Edgefield, Laurins, dr""n*ood, McCormick, and Saluda. Case managementwill
continue up to one year after delivery. The current case load for the district is 145. Case
managers approach services to these women from a holistic perspective, concentrating on
factori srr.h ir housing and safe environments for the family.
AT-RISK CASE MANAGEMENT: The Finance Commission has contracts with
seven community health centers and the Department of Health and Environmental Control
in a L2-county aiea to provide case management to at-risk pregnant lvomgn- At-risk women
are pregnant women who do not qualify for HRCP participation, but have factors which
pt"r..rt-potential risk to the pregnancy outcome and family. Factors include age (under 20
o, ou", iO;, tiroit.d prenataliutl in the last pregnancy, and/or psychosocial problems.- The
counties ie Allendale, Charleston, Cheiterfield, Beaufort, Darlington, Orangeburg,
Hampton, Horry, Jasper, Ire, Marion, and Marlboro. Case management will continue for
60 days after thi delivery of the baby. During the month of March 1991,369 women were
receiving case-management services.
I-OWER SAVANNAH CASE MANAGEMENT: ThE FiNANCE COMMiSSiON
implemented a contract with the l-ower Savannah Health District to provide . case
-urrug.-rnt to low-risk pregnant women in Aiken County. Case management continues
for 60 days after delivery. The current case load is 145 patients.
An Educational Effort
OUTREACH: The Finance Commission has contracted with the Department of
Health and Environmental Control to provide workers to identify and recruit Medicaid-
eligible and potentially eligible pregnant women through creative programs and meetings
treld in South Carolina cJmmunitils. outreach workers inform women of the available
resources, facilitate early access to care, support adoption of good health habits, and provide
guidance in completing the Medicaid application process. The counties in this program are$k"tt, Bamberg, Barnwell, Charleston, Chesterfield, Colleto4 Dorchester, bre-enwood,Laurens, lrxington, Oconee, Orangeburg, and york.
SICKLE CELL ANEMIA: The Finance Commission has contracted with several
en-tities to provide services to pregnant women and sexually active adolescents with sickle
cell anemia and the sickle cell trait. The program will help io identift and establish a point
of entry into appropriate services for these irioiviouats whb have muitiple needs. pregnant
women benefit from genetic and family planning counseling. Ct rr"rtly therJ are
approximately 150 patients being managed in sickle cell prograris.
Seeking a Spectrum of Care
ALSO IN PROCESS: A project with the Medical University of South Carolina(Charlestoa) to provi_de a spectrum of services to pregnant women; a contract with theFlorence Crittendon {*9 to provide.services for pregnant women (Charleston); a grantapplication to the Health Care Financing Administiati6n to address ihe growth of ani the
number of women identified as substance abusers in the Edisto Health district (Bamberg,Calhoun, and Orang*ury counties). In Spartanburg County the Finance Commission is
working with the local schools to establish teen clinici and prlgnancy prevention; and, theFinance Commission is working on a program for substanie-a6using prrrrutul patients.
MOMS: The Maternal Outreach and Managed Services Project (MOMS) is a modelMedicaid program which was developed through tf,e collaborative;ffoit. of local agenciesto address the needs of women and infants in Rictrtand County. rne fro;ect focrises onsubstance abusing women during the pregnancy and post-delivery period ipeiinatat period).It includes extensive^cross-traini-ng of 
-Jdicul, alcoh'ol and drug ubur., social seruices, andlaw enforcement staffs as one of i1s main components. Ttre pr6ject deveiops and provides
alcohol and drug abuse informational curricuti for all pregnant women, and makes use ofa continuing process of needs assessment, referrals, rl*ii. coordination and follow-upsknown as "case management" for participating women and their infants.
A full-time women's counselor for the program is stationed at Richland MemorialHospital to provide immediate interventions for oio-"n and infants affected by substanceabuse' The MoMS Project is one of the programs made available by ttre Finance
commission to address infant and maternal caie ieeds in the state.
Every county Targeted for Hearthier pregnancy outcomes
Every county in the state now has some type of maternal and infant care case
management program designed to promote healthier pregnancy outcomes and improvehealth education efforts related to pregnatrcies, infant and mateinal health.
TEEN PREGNANCY PREVENTION INITIATIVES: Teenage pregnancy has been
described as a serious problem by health professionals both on a national level and in South
Carolina. The most recent state statistics show that 5,668 teen girls (ages 14 through 17)
became pregnant in South Carolina in 1989. The accompanylng social and economic impact
of this p.o[t"- is well documented and has been recogrrized by_Governor Carroll A.
Campbell Jr. in his proclamation of February 1991 as "Teenage Pregnancy Prevention
Awareness Month."
Some of the problems associated with teen pregnancy and the related activities and
consequences, i.e. teen sexual activity and teen parenthood, include:
. Failure of the affected teens to reach their potential academically and in
employment;
' . The creation of short-term and long-term economic hardships for teen parents;
. The threat of sexually transmitted diseases, including AIDS;
. The psychological stress related to teens having to assume adult responsibilities;
and,
. The heightened economic demands placed on cornmunity resources.
Effective programs designed to combat this problem are being sought by community
and public health groups as well as by state and county agencies. Several teen pregnancy
prevention initiatives have been implemented by the Finance Commission. One is the
benmark-Olar Project, which is a Medicaid-sponsored family planning program 
_which
targets male and fimale recipients in Bamberg County. This project is operated by the
Un:versity of South Carolina and makes use of a comprehensive pregnancy prevention
network which includes the family, the school, and other community resources.
The Teen Companion Program, managed by the Department of Social Services,
currently operates in 27 counties of the state. This program provides colnseling and health
related iducation to Medicaid eligible teens and pre-teens. Referrals, home visits, and
community outreach are also part of the program.
Teen Repeat Pregnancies Are Counseled
Mothers as Mentors targets Medicaid eligible teens in Aiken County to prevent
repeat pregnancies. In this program, teen mothers are trained to be one-on-one mentors
oip".r-roinselors to pregnant teens in the community. The partners in the Mothers as
Mentors program participtte in weekly group activities as well as the one-on-one sessions.
This progrui is sponsoied by the University of South Carolina-Aiken and the Mental
Health Association, in cooperation with the Lower Savannah Health District.
7
A pilot project clinic has been established for teens in the northeast area of Richland
County. Under contract with the Finance Commission, the East Midlands Health District
has established the Richland Northeast Adolescent Center with the goal of implementing
actMties to prevent initial and repeat pregnancies among the teens. Male and fernale teeni
in the area have access to a variety of services, including pregnancy testing, health needs
evaluations, peer counseling, and referral services. The Finanie Commission staff reports
that the center will also provide a safe place for teens to share their experiences withiheir
peers and to address psychosocial as well as health problems. Otheipilot projects have
been initiated with school districts in the upper portion of the state.
Promoting Abstinence Among Adolescents
Teen pregnancy affects all communities, and various coalitions have been formed to
address the issue. Along with the various pro$arns supported by Medicaid dollars, the
Finance Commission stands with other state agencies andiommunity groups in combating
the teen pregnancy problem.
Eligible adolescents with the sickle cell anemia trait or the disease are offered familv
planning and genetic counseling senrices through the Sickle Cell Anemia Foundations of
South Carolina. These adolescents also receive on-going evaluation, coordination, and
follow-up on any psychosocial and medical problems discovered. This program seeks to
promote abstinence among this adolescent population, and to equip teenswith information
to assist them in making informed decisions concerning sexual ictl"ity and pregnancy.
Although not specifically related to a teen pregnancy prevention initiative, the
contraceptive implant known as "Norplant" has been approved foiMedicaid reimbursement
and is available to appropriate Medicaid recipients in South Carolina.
Most of the programs mentioned have pregnancy prevention components which
include efforts to encourage teens to delay sexual activity. South Carolina ii presently the
only state providing Medicaid reimbursement for comprehensive pregnancy prevention
programs targeting teenagers.
Interagency Effort to create Medical 'Homesn For children
Meanwhile, a unique initiative is under way in South Carolina to help assure that
each child has a medical home and a continuum of care. A public/private partnership
llvolving practicing primary care physicians, appropriate specialists,'ihe Department oiHealth and Environmental Control, the Department of Pediairics at the Univeriity of South
Carolina School of Medicine, and the Finance Commission has brought resources to focus
on solving this problem of access to health care.
Since 1988 Department of Health and Environmental Control Commissioner Michael
D. Jarrett has been working with statewide task forces in pediatrics, obstetrics, and family
medicine. Practicing physicians in each of these specialty areas have formulated
recommendations tolmprove health care for South Carolina's pregnant women, infants, and
children.
These recornmendations are now being taken to each health district and county for
implementation by a newly created Division of Community Pediatrics and Child Health
foiicy in the Department of Pediatrics at the University of South Carolina School of
Medicine. The diitrict and/or county task forces will consist of practicing physicians, local
health and social agencies, and area health care entities. The Finance Commission
contributed resources to improve access for Medicaid clients.
The Division of Community Pediatrics and Child Health Policy will implement the
intent of the partnership. The first objective is to stop the deterioration in access to care
in some of th-e state's rural areas. The division has formed a statewide group practice to
provide locum tenens coverage for overburdened physicians and to open access clinics where
appropriate.
Improving Health Care Manpower Density
A second objective to begin in mid-1992 will focus on improving health care
manpower density in South Carolina and looking at alternate ways to deliver primary health
.ute. Appropriaie child heatth policy initiatives such as basic health insurance benefits,
routine and emergency transportation for tertiary care, and the availability of tertiary care
will be dealt with as appropriate.
Finally, a survey will assess the extent of the access problem in each area of South
Carolina and measure the progress of the public/private partnership initiative.
Another example of interagency cooperation is found in the effective and crucial
partnership between the Finance Commission and the Department of Mental Retardation
in financing the delivery of needed services.
The Department of Mental Retardation serves over L2,000 people with. mental
retardation and related disabilities, with about 100 new referrals received statewide each
month.
Medicaid Finances Many Programs and Sewices
Programs and services partially financed by Medicaid through the Finance
Commission include the Intermediate Care Facilities, regional centers and group homes for
persons with mental retardation; physician services for individuals in Department of Mental
iletardation-affiliated Intermediate Care Facilities; Diagnosis and Evaluation services;
Early Intervention services to children with mental retardation from birth through five years
of age; Physical and Occupational Therapy services; and Targeted Case Management
services for non-institutionalized clients.
Crucial Relationship Saves $1(X) Million
If this crucial relationship between the Medicaid program and the Department ofMental Retardation did not exist, almost $100 million iradiitional state funds would be
lequired to provide services for persons with mental retardation and related disabilities inSouth Carolina.
One example of how this joint-pq1ry1ship is benefiting those participating in theprograms is that 
_of a young man called Mike (not his real iame). 'Mike'quali"fies forDepartment of Mental Retardation services and is receiving Targeted Case Management
services through a local Mental Retardation Board. Two yirs u!o, Vtit r completJd high
school, 
.yet he experienced. difficulty^in s€cunng and keeping a 16U. His discourugr-r"nt
made life miserable for his entire family. Thiough ttre OJtermined efforts of h'is case
manager, Mike received the support he needed to secure and maintain a job. He now works
-d{ly at a major national hotel and is scheduled to move into his o*., upurtment soon.Mike's family has been pleased with the help he has received from the Targeted CaseManagement program.
Even with.the examples of success in the various programs, officials at both theFinance Commissio" T9 the Department of Mental Retardati6n are aware of the growing
needs of individuals with mental retardation within the state and the need for co-ntinuei
cooperative efforts between the two agencies. Department of Mental Retardation staff
report that the Medicaid program allows their agancy to fulfill its mission of i-prorrint
services for citizens with mental retardation and teiuted disabilities by increasing thE
capacity of the service system and improving the quality of services.
. 
This tlpe of linking and cooperation between the Finance Commission and other
agencies is crucial to effective administering of federal Medicaid funds.
Yet another cooperative initiative linked the Finance Commission and the SouthCarolina Medical Association in an effort to enroll pediatricians as Medicaid providers.
Its success can be seen in a South Carolina newspaper reporting that while lowincome women were going into labor in hospital hallways in ros engJles because of a
shortage of obstetricians, in South Carolina more and more obstetriciairs were signing upto see Medicaid patients.
A Pooled Effort Signs up Obstetricians
Officials at the Finance Commission" the State Department of Health and
10
Environmental Control, and the South Carolina Medical Association pooled efforts to make
it easier for low-income women to be seen by obstetricians, the publication reported.
Between 1989 and 1990, the number of Medicaid deliveries increased from 8,145 to
\1,179, a 36.4 percent increase. The number of obstetricians who see more than 100
Medicaid patients ayear increased from72 to L01, a 40 percent incr^ease. The number of
women on Medicaid seen by obstetricians increased from 23,051to 29,711, an increase of
28.9 percent, according to the article.
Although there are pockets of the state where women still have to rely on county
health departments for prenatal care, it is becoming easier for Medicaid patients to find an
obstetrician. "I don't know many excuses for physicians not to see Medicaid patients,"-said
Dr. John Simmons, then president of the Medical Association. Not only does Medicaid pay
physicians about what thiy get paid by private insurance companies, but it often pays faster.
In addition, contested or incomplete claims that in earlier years would be sent back
to physicians are now resolved in-house by the Finance Commission. Practically every
objteirician in the state was visited personally by staff, and concerns identified. The net
effect is the Finance Commissior no* estimates it has signed up almost 280 of the state's
approximately 325 active obstetricians.
Top Children's Preventive Health Program For Second Year
Cooperationwas the key to the Finance Commission's prwentive health prograry fol
children being recognized, for ihe second year in a row, as tops in the country by the federal
government.
The state's screening rate is more than double the national average,.reports the
Health Care Financing Adriinistration in its annual review of Early and Periodic Screening
Diagnosis and Treatment programs operated by the individual states.
The division of the U.S. Department of Health and Human Services reported that
South Carolina provided screening iervices to 83.4 percent of its97,421 children eligible for
Medicaid beneiits, compared tJ a national average of 35.3 percent for 10.9 million
participating children. Sicond highest was Colorado with 70 percent; lowest was Oklahoma
with 7.1 p"r-c"rrt. Other Southern states and percentage rates include: Florida,69.4; North
Carolina, 54.4; Georgia,46.6; and Tennessee, 45.5.
One reason for South Carolina's No. 1 standing is that its Medicaid program and its
Early and periodic Screening Diagnosis and Treatment compon€nt are "a partnership effort,"
said'Eugene A. I-aurent, Ph..D., the executive director of the Finance Commission.
The Medicaid program administered by the Finance Commission will deliver about
42percentof the 50,000 U-aUies born in South Carolina in the coming year - and each infant
11
will be offered Early and Period Screening Diagnosis and Treatment services through
participating pediatricians and family practice physicians, the Department of Social SenricJs,
and the Depirtment of Health and'Environmental control.
Removing Health Barriers to Educational progress
The Early and Periodic Screening Diagnosis and Treatment Program provides
comprehensive and preventive health services to Medicaid eligible children fr6m birih to age]f thlough periodic medical screenings. These services 1an be especially helpful Inidentifying and rectiffing health problems that are barriers to educationat progress.
The basic screening package includes a comprehensive health and developmental
history growth and developmental assessment, phyiical examination, vision and hearing
screening, 
.and appropriate laboratory tests. Immunizations are a mandatory treatmeni
service. Diagnostic and treatment senric_es are provided upon referral whenevei screenings
indicate treatment is warranted. South Carolini's referraf rate was 19.8 percent, comparJd
to a national average of 25.2 percent.
These screenings are provided by a partnership of physicians, clinics, school districts,
and the Department of Health and Environmentai Contiol. The Finance Commission
contracts with the Department of Social Services to determine eligibility for Medicaid andto provide Early and Periodic Screening Diagnosis and Treatment case management
services.
Medicaid Coverage of Rehabilitative Services
With the goal of removing health barriers that inhibit children's ability to learn, the
Finance Commission has been working with the State Department of Education and local
districts to provide Medicaid coverage of rehabilitative slnrices provided through school
districts to children with special needs.
Reimbursement for these services is now needed because of several factors. One is
that reimbursement for these services had previously been non-existent or only available
through the physician_or hospital option, thus restricting the access to services. Secondly,
the Omnibus.Budget Reconciliation Act of 1989 mandated that all state Medicaid agencies,
effective April 1, 1990, prgvide any treatment services found to be necessary as thl resuli
of an Early and Periodic Screening Diagnosis and Treatment screening. A third factor is
that in 1975, Congress passed the Education for the Handicapped Act (p.L. g4-l41)
requiring that handicapped children between the ages of 5-21Li provided a free and
appropriate public education. In L986, P.L.94-1,42was amended by Congress to include The
Early Intervention Program for Infants and Toddlers Act (P.L. gi-4sDlwhich dictates the
provision_ of early childhood services by the state Medicaid agency'and the Early and
Periodic Screening Diagnosis and Treatment program. This includes-educationally related
services provided to pre-school and school age ctritdren by education agencies.
The process of providing coverage for these rehabilitation services revealed that a
large propoition of special needs children receive therapeutic services through the South
Caiolina brpurt-.nf of Education. One in seven of those children is potentially eligible
for Medicaid reimbursement. The Department of Education has agreed to pay the state
match to draw down federal funds for rehabititation services that are documented as
educationally necessary on a child's Individual Education Plan.
Working With School Districts, Department of Education
Medicaid reimbursement will be provided for physical therapy, occupational therapy,
speech/language, audiological, and psychological services rendered by the 91 South Carolina
school'distrlcts. During tfie initial phase of this project the Finance Commission will begin
reimbursing five pilot districts. The designated pilot districts include Spartanburg District
7, Bamberg Oi.tri.t L, Laurens District 56, Richland District 1, and the Greenville School
dirtri.t. Medicaid reimbursement will be phased in for the remaining 86 school districts
following the implementation of the pilot districts.
Yet another example of interagency cooperation and teamwork helped preserve 80
Medicaid clients' access t-o nursing home beds in a troubled North Augusta facility that was
stripped of its federal reimbursement and ultimately transferred to new ownership.
The Finance Commission was advised in mid-October of 1990 that the Medicaid
contract for Anne Maria Medical Care Nursing Home in North Augusta would be
terminated in 30 days unless the facility corrected all previously noted deficiencies cited by
state inspectors, uni de-onstrated to the Health Care Financing Administration regional
office in Atlanta that the deficiencies had been corrected and would remain corrected.
Facility Out of ComPliance
A resurvey of the facility in mid-November found it still out of compliancg which
required the relocation of 80 Medicaid nursing home residents by Dec. 15. The Finance
Commission immediately assembled an interagency emergency relocation task force to
establish weekly on-site monitoring of conditions in the facility in order to assure protection
of resident health and safety, to assist families in locating alternate nursing home
placements, and to coordinateiogistics for patient relocation. The task force, composed of
iepresentatives from the Department of Social Services, the Department of Health and
Environmental Control, the Ombudsman in the Governor's Office, and Finance Commission
staff, met bi-weekly until resolution of the situation at Anne Maria. Finance Commission
components included Community Services, Home Health and Nursing Home Services,
Community Long Term Care, Hospitals, Transportation, Contracts, Public Information,
General Cbunsel, Physician Services, and Eligibility units. To protect patients' health and
safety the team worked late into the night, through the Thanksgiving holidays and on
weekends.
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'nThe cooperation within the agency absolutely could not have been better,,, notedBetty Carnes, chief of the Bureau of Community Services, "and a lot of different areas hadto become involved. Ptputy Executive C-w-enJgyer provided excellent leadership through
all of this, and Mary 
-!arn9t1 (director of the Division of Home Health and Nursing HorieServices) did an excellent job of coordinating the work, and the agency unO tu-ity ,iontu.tr.Folks really rose to the occasion. Everybody pitched in to get whitever needed to be donetaken care of. I think it's also important to note that we als6 received excellent cooperationfrom the other agencies: the Ombudsman's Office was wonderful, as was Departrnent ofSocial Services. Department of Health and Environmental Control was very cooperative.,'
Working Closely to Protect Nursing Home patients
"The licensing and the survey and certification bureaus at Department of Health andEnvironmental Control worked very closely with us in monitoring the facility to urr*"
conditions did not deteriorate," said Barnett. 'The staff of the Omdudsman,s Office in theGovernor's Office voluntarily visited- the facility over the Thanksgiving holidays and on a
weekly basis to assure that residents'health and safety was protecte?. D-epartment of SocialServices worked closely in providing information on eligibility and completing necessarypaperwork for transferring residents."
Through the exceptional coordination of all of the entities involved on the task force,
an effective plan fo1 lelgcating all Medicaid patients was developed and implemented.About one-fourth of the 80 clients were relocaied, with emphasis being given io those to
whom the transfer meant being shifted closer to relatives in other parti of the state. OnDec' L1, the Finance Commissibn was {vise! that a purchase ugt""-"nt had been signedand that the federal Health care Financing Administruiiotr had reiertified the facility, u"nd",its new management, effective Dec. 14.
Determining if Economies of Scale Exist
Under a contract with the Finance Commission, Clemson University will undertake
a study of the economics of health care and medical services for South Caiolina long term
care facilities. The ltudl will show operating cost differences among nursing homes. ih.r.differences suggest that factors vary slgnifica--ntly throughout the ,tui.. The grofih of multi-location nursing homes also suggests ittat econbmies Jf scale 
-uy u" pr".""t in the healthcare industry.
Clemson has ag-reed to perform a study for the Finance Commission in which fixed
and variable factors will be analyzed to determine regional cost differences throughout the
state' Regional demographics will be examined to eva-luate causes for factor price iariables.Data will be examined to determine whether economies of scale exist, and to forecast thefuture cost/return structure of the south carolina health care industry.
In performing this study, Clemson will determine the variable and fixed factor costs
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associated with the construction and maintenance of nursing homes according to bed size
groupings. It will also determine effects of nursing home location on variable and fixed
iactor c5sts, effects of state and federal health regulations on South Carolina nursing home
cost structures, and effects on capital and operating costs of facilities that are L0 years.or
older versus newly constructed iacilities due to ifficiencies gained in building andf ot
equipment innovations.
Estimating Future Nursing Home Demand
Additionally, the studywill provide the Finance Comrnissionwith a model to estimate
the demand for ttuising home care in the immediate future. The model will also provide
a definition of what anlconomically and efficiently operated nursing facility shouldbe. This
will be extremely important in the future, as monetary pressures continue to be placed on
state budgets. Ail state Medicaid programs must demonstrate to the Health Care Financing
Adrninisdation that their nursing iacilitypayment rates are reasonable and adequate to meet
the costs that must be incurred by efficiently and economically operated facilities.
Currently, data is being collected from the Division of L,ong Term Care
Reimbursements from the past thiee "cost-report" periods. This information is broken down
by bed group, type of nursing facility, and the cost of operations.. Thjs information will aid
in ttre coorttucibn of the uiable data base for the model nursing home. The economic
analysis of the fixed and variable factor costs should be completed by February 1993.
A cost report is an annual financial and statistical report, submitted to the Finance
Commission Uy itt Medicaid participating nursing facilities, detailing their annual operating
costs. These Cost ,eports he$ set siandards for all Medicaid participating nursing facilities
and establish reimbursement rates for these providers.
Normally, the annual cost reporting period is from Oct. L to Sept. 30, and the cost
report must be iubmitted to the Finance Commission by Jan. 1. These.cost reports establish
the reimbursement rates for the contract year beginning the following July 1. For new
facilities or facilities which undergo a major change, such as a change in ownership, increase
in bed size by more than 50 perient, oi change in level of care given, the cost reporting
period will begin with the daie of the change and will report costs^for six months. This
Lstablishes a binchmark for the new level of operating costs. The facility will then file a
full-year cost report at the beginning of the next October cycle.
Detailing Costs kads to Adequate Payments
The nursing facilities are required to detail their costs on a Uniform Cost Report
Form provided Uf ttre Finance Commission. The completed lepot is submitted to the
Division of Long Term Care Reimbursements and is reviewed for "allowability" of costs as
established in tfie State Medicaid Plan. This state plan is a document which details how
Medicaid funds will be used in our state. If adjustments are made to a cost report, the
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provider will be notified of all exceptions and will be given the opportunity to respond to
Ty of the adjustments. The entire cost report reviewing process-ii uery .o-plicaied andtime consud.g, but it is necessary for compliance with itite and federal regulations.
Once the review process is completed (which takes months for the 150-plus cost
reports that are submitted annually), all the costs are compared. They ar" aueiaged byfacility type and size, and lurling facility standards are established for all particlpating
nursing homes. These standards are used to help determine the per-patient-day tvte'Oicaii
reimbursement rates for the facilities.
. 
- 
Cost reports are received continuously by the Division of Long Term Care
Reimbursements because the number of participating Medicaid providers is always changing
and growing. These cost reports are necessary to maintain the high levet of caie giuei U!
South Carolina Medicaid nursing facilities to the state's medically and financially-needy.'
' 
T\vo New Provider Categories Recognized
- T*9 new provider categories were recognized during FY 1990-91. The first is theFederally Qualified Health Center Program. The OmnibuJBudget Reconciliation Act of
1989 provides for the definition and coverage of services undlr Medicaid. Federally
Qualified Health Centers are facilities or programs commonly known as Rural Health
Centers, Community Health Centers, Migrant Health Centers, ind/or Health Care for the
Homeless Programs. Facilities are automatically qualified if they receive funds from one
of several Public Health Act grants. Federally Qualified Health Center services are the
same as those provided by rural health centers and include services provided by physicians,
physician assistants, nurse practitioners, clinical psychologists, clinical social workers and
le1vic9s a1d supplies incident to these services. tn iOOitioq any other ambulatory servicesincluded in the State Medicaid Plan, if offered by the clinic, may also be a covered services.
The second provider category was Medicaid coverage of freestanding birth centers
or birthing centers. The Finance Commission may now contract with South Carolina
birthing centers to provide obstetrical and other mediial services. Although a birthing center
had been enrolled in the Medicaid program since June 1989, the providJr was enrolled and
reimbursed under the Physician Services program due to the closing of an inpatient hospital
in a rural community. Birthing centers provide ambulatory obstetrrical services to screened
low-risk women. The cost to provide caie to birthing center patients is 70-80 percent of the
cost of caring for the equivalent low-risk patient in a trospitit.
As previously mentioned, major changes were made in South Carolina's Medicaid
eligibility process. The 1990 South Carolina Appropriations Act included a proviso requiring
the Finance Commissio_n to study methods useO Uy other states to determine eligibilit' foiMedical Assistance Only groups under the Medicaid Program, and tJ Oevetop
recommendations concerning the best methods to determine eligibility in South Carolina.The intent of the General Assembly was to encourage persons to apply for Medicaid
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coverage, for the application process to be as simple as possible, and for workers to assist
applicants in completing the process.
Eligibility Process Studied, Improved
As a result of the proviso, an independent consultant firm was hired to conduct a
study of the eligibility process in South Carolina and in three other comparable states.
The firm focused its study on six areas and made the following recommendations:
Administration: In order to improve Medicaid eligibility determination, a
major revision in the administrative structure should be made.
Accuracy: A training program for new Medicaid eligibility workers should be
implemented. The program should communicate the state's policy objectives,
provide technical information and emphasize South Carolina's commitment
to serve its citizens.
Timeliness: Efforts should be made to shorten the eligibility determination
process for pregnant women.
Accessibility: One of the strengths of South Carolina's Medicaid eligibility
determination process is its "outstationing" of eligibility workers. However, it
was recommended that a major effort be initiated to inform both potentially
eligible applicants and the provider community of the full range of eligibility
categories and available services.
Complexity: The Medicaid application, other required forms, and the policy
should be examined to determine if modifications are needed in order to
simplify the process.
Cost: An analysis of staffing needs, should be done to determine the number
of Medicaid eligibility staff required to provide timely and accurate eligibility
determinations.
Interagency Work Group Reviewed Policies and Procedures
As a result, an interagency work group was created to review current policy and
procedures in light of these recommendations. Several policies and procedures were revised
io simplify the eligibility determination process. In addition, a number of forms were
revised to make it easier to collect information. Management reports were also developed
to assist county directors in monitoring case work activities of their staff. A Basic Job
Training Package has been developed, and caseload standards have been developed for
Medicaid workers.
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Finally, the increased emphasis on Medicaid eligibility determinations together with
changes ln gotlW contributed to a growth in the pregnant women and infants 
-population
from 6,021 in January 1990 to 24,170 in June 1991.
Federal Mandates Resulted in Eligibility Changes
In FY 199G'91, federal mandates resulted in several eligibility changes. Effective Jan.
1,1991, the following coverage groups experienced some change in ihe etigiUitity criteria dueto Social Security cost-ofliving increase, changes in the Consumer-Price Index and
provisions in the omnibus Budget Reconciliation Act of 1990:
Medical Assistance Only-Institutional: The income limit (Medicaid Cap) for
individuals residing in a medical institution and those individuals who receive homl- and
coqmunity-based services increased from $1,158 to $1,221 per month. Effective Jan. 1,
1991', the maximum income allowance for a community spoule (spouse living at home) oi
an institutionalized individual increased from $1,565 to $1,662, and the resouice allowance
increased from $62,580 to $64,480.
Supplemental Security Income: The income limit for an individual increased from
$386 to $407, and the income for a couple increased from $579 to $610.
Optional Coverage for Women and Children: The Omnibus Budget Reconciliation
Act of 1990 provides that an infant born to a Medicaid eligible pregnant-woman is deemed
to be eligible for Medicaid benefits up to one year provided the infant continues to live with
the mother and the mother continues to be eligible for Medicaid, or would continue to be
eligible if she were still pregnant.
Medicaid Is Payor of Last Resort
During the past three years, the Finance Commission has installed and enhanced a
sub-system to its computerized billing system, which annually makes $1.2 billion in payments
for 8.5 million claims. By federal law, Medicaid is treated as a payer of last resori. The
Finance Commission continually works to shield Medicaid from c-harges that legally should
be paid by private insurance policies and others. Savings due to thiJThird party i;rability
effort increased from $3.4 million in 1988 to $21.5 million in 1991. Fy 1991-i0 savings
increased by 51 percent over the FY 1990-89 levels.
For every dollar spent on Third Party Liability activities, about $25 is saved.
Recoupment from liability claims, mostly auto accidents, garnered over $1 million in Fy
1990-91 for the first time.ever. Implementation of the sptem has been accompanied by
increased coordination with the Medicaid provider community, the insurance and legil
community, and the Department of Social Services.
A videotape explaining Third Party Liability initiatives has been circulated to
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Medicaid providers, with a training tape being developed for Department of Social Services
county workers to help them identiff applicants for Medicaid who are likely to have
insurance.
$13 Million Parental Choice Effort
During FY 1990-91, Governor Carroll A. Campbell Jr. designated the Finance
Commission as the lead agency to administer the new Child Care and Development Block
Grant.
The Child Care and Development Block Grant Act of 1990, authorized under the
Omnibus Budget Reconciliation Act of 1990, provides $2.5 billion in grants to states to
improve the affordability, quality, and availability of child care services for children younger
than age 13 whose families earn up to 75 percent of the state's median income. South
Carolina's state median income for a family of four is $34,915; 75 percent of that median
income equals $26,186.
South Carolina's allocation for Federal Fiscal Year 1991 is $13,938,000. Funds will
not be available until Sept. 7,1991; funds may be carried over from one fiscal year to the
next. No state match is required.
Seventy-five percent of the funds under the block grant are to be used to help
families pay for child care, or for activities to increase the availability and quality of child
care. Services are to be provided on a sliding fee scale, with priority given to eligible
children of very low-income parents who are working or attending a job training or
educational progranl or who are receiving or need to receive protective services.
All child care services will be available through grant, contract, or certificates
(vouchers). All states must have a child care certificate program in operation prior to Oct.
l,1992.
The other 25 percent of the Child Care and Development Block Grant funds is
reserved for quality improvement activities, and early childhood education and latchkey
programs. Of the reserve, 18.25 percent will be used to increase the availability of early
childhood development, and before and after school services.
Quality Improvement Activities
Not less than 5 percent will be used for quality improvement activities. This may
include resource and referral programs, grants or loans to providers to meet state and local
standards, monitoring of compliance with licensing and regulatory requirements, training,
and improving salaries to child care staff. The remaining 1.25 percent of the reserve may
be used for either quality improvement, or early childhood education and latchkey programs.
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On the federal level, the Family Support Administration in the Department of Health
and Human Services has been designated to administer the new Child Care and
Development Block Grant. The Family Support Administration will develop regulations to
guide implementation of the new block grant.
Much of the present child-care activities funded by the Finance Commission is
sponsored through the Social Services Block Grant. Decisions and policies enacted by the
Finance Commission provide quality early childhood education for young children of
working parents.
Accredited Child Care Centers on Increase
One example is the Anderson County District One Child Development Center, which
provides a comprehensive program of developmental activities for 70 children, ages 3-5, that
enables their paregts to participate in training, educational or employment opportunities.
It is one of 51 programs senring 4,500 children at 100 sites throughout South Carolina that
receive funding through the Social Services Block Grant.
The Anderson District One center is also one of a growing number of child
development centers in South Carolina to earn accreditation from the National Association
of Young Children. The national group recognizes the Finance Commission's own quality
assurance standards in its accreditation process.
During FY 1990-91,, Finance Commission child-development policies were reviewed
by a representative of the Australian government, for possible incorporation into that
country's child care policies.
South Carolina Child-Care Centers Studied by Australia
South Carolina was one of six states chosen for review by Ms. June Wangman, who
had been hired by the Australian government to research existing systems for monitoring
the quality of child care. The Australian government is interested in adopting quality child
care standards for its government-funded programs. Ms. Wangman, a former teacher and
director of early childhood programs as well as a lecturer at a major Australian university,
focused her review on the Finance Commission because it funds and monitors its 100 child
care centers for low-income children in South Carolina on quality standards patterned after
ones developed by the National Association for the Education of Young Children for
accrediting child care programs through its National Academy for Early Childhood
Programs.
Also during the year, the director of the Cottageville Child Development Center, a
facility operated by the Department of Social Services and funded by the Finance
Commission, received the Child Welfare Irague of America's 1991 national Direct Service
Child Care Worker Award. Dorothy Mitchell was honored "in recognition of outstanding
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leadership and dedication to children, youth and families." She said, "I feel a sense of
accomplishment when I see the children work at their own level and develop their
potential."
Fourth Prescription Lost in FY 1990-91
FY 1990-91 began with a contraction of services, as no state funding was available
to support continuing the fourth monthly prescription that had been authorized in FY 1989-
90. The Finance Commission began instituting belt-tightening steps almost immediately.
One of the first measures was to maintain Community tnng Term Care program
expenditures within appropriation levels through FY 1990-91 by reducing admissions to the
elderly/disabled waiver program. Since FY 1985-86, the Community Long Term Care
elderly/disabled waiver program has experienced rapid growth. That year slightly over 5,000
clients were served, compared to approximately 8,000 in FY 1989-90. Expenditures during
this period have risen even more dramatically, going from approximately $4.3 million in FY
1985-86 to over $14.8 million in FY 1988-89. Service availability and service rates have
increased in addition to the number of clients receiving services.
Faced with budgetary restraints and once again reaching mandated waiver enrollment
limits, Communiry Long Term Care began enrolling clients into the elderly/disabled waiver
on a one-for-one replacement basis effective Feb. 12, 1990. Since that time new entries into
the waiver have been allowed only when an existing case is closed.
While this served to reduce the increase in enrollment and associated expenditures,
year-end reports showed annual expenditures exceeding $25 million for FY 1989-90.
Without further restrictions on program admissions, expenditures were projected to be even
higher in FY 1990-91, which would exceed the allocated program budget.
The Finance Commission's alternatives were to continue admitting clients at the
current rate or, to further reduce admissions to the program. If client enrollments were
kept at current levels, more clients would be able to be served. Also, providers of services
will not feel any further adverse effects. If client enrollments were reduced, associated ex-
penditures would also be reduced, thereby allowing the Community Lnng Term Care
program to operate within budget and within waiver limits.
Admissions Restricted to Cut Costs
A second budget-controlling measure was to restrict admissions under the Medically
Needy program, which had been implemented in FY 1989-90. This program allows
individuals who have too much income to qualify for Medicaid under another coverage
group, and who have high medical expenses, to become eligible if they spend down their
excess income by incurring medical expenses which are not covered by insurance or another
legally liable third party. The number of medically needy recipients had gradually increased
21
since implementation, to the point that about 700 recipients were covered each month.
Funding Not Suflicient
Funding for the Medically Needy program originally came from the Medicaid
Expansion Fund, which was also used to finance other programs and services which are
growing rapidly. As a consequence, Medicaid Expansion funding was not sufficient to
continue coverage for both this group and the federally mandated pregnancy-related
programs.
Accordingly, the Board of Commissioners directed that the program be discontinued,
unless the General Assembly authorized other funding for the Medically Needy program.
Subsequently, the I-egislature increased ta:res on South Carolina hospitals in brdlr to
continue the program.
Throughout FY 1990-91 it became increasingly apparent that the Finance
Commission required additional state funds for Fiscal Year l997-92in order to continue the
Medicaid program in South Carolina as currently defined.
Great efforts were made within the General Assembly to identiff new funding
sources for the Finance Commission and its health programs, but the Irgislaiure w:N forced
to cut all state agency budgets by 3.3 percent because revenues would not support planned
expenditures. At the conclusion of FY 1990-91, it was painfully evident that revenues were
not imprwing and that the State Budget and Control Board would further cut state agency
budgets. Eventually, all state agencies were ordered to reduce FY 1991-92 spending by i
total of 6.3 percent. In order to hold down provider and client confusion, and to bring some
administrative order to the reduction process, the Finance Commission implemenled its
series of cuts at one time.
Revenue Sources for Medicaid Could Not Be Sustained
When its new revenue sources for Medicaid could not be sustained, the Finance
Commission was faced with the unenviable task of implementing additional Medicaid cuts.
Unfortunately, there have been many new federal requiremenis placed on the Medicaid
Progralns by Congress over the last several years. While these mandates are generally
beneficial to the health of our neediest citizens, making them mandates means thaiwe havl
fewer and fewer options available to reduce the overall South Carolina Medicaid program
expenditures.
The advent of these new federally mandated programs coincided with the arrival of
a national recession. Thus, states throughout the United States were faced with new and
unprecedented Medicaid costs just as the recession restricted their ability to ma,rimize
revenues to pay for these new services.
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As an answer, 38 states, including South Carolina" turned to the donated funds
concept to pay for the federally mandated expansions of their Medicaid programs.
kgal and Professional Requirements to Provide Care
Going with the principle that half a loaf is better than none, providers 
- 
faced in
many instances with legal and professional requirements to furnish medical care regardless
of reimbursement availability 
- 
oftentimes found it to be a better choice to donate the state
match in order to draw down federal funds.
Currently the donated funds regulations, which were liberalized in November L985,
allow states to use donated funds from private sources as match. Donated funds are allowed
as long as the donated funds are transferred to the Medicaid agency and are under its
adi,ninistrative control, and the funds do not revert to the donor's facility unless the donor
is a non-profit organization, and the Medicaid agency, of its on volition, chooses to use the
donor's facility. (Prior to these 1985 regulations, donated funds from private sources were
allowable as match only for training costs.)
The current regulations also allow the use of public funds for state match (in addition
to the funds directly appropriated to the state administering agency for Medicaid) if the
funds are transferred from other public agencies to the state administering agency, or if the
other public agency certifies funds that it holds as representing expenditures eligible for
Medicaid federal financial participation. States have long used public funds available in
other state agencies as the state match for Medicaid eligible services delivered by that
agency. For example, the Intermediate Care Facilities/Mental Retardation services
provided by the Department of Mental Retardation are funded by this mechanism. The
state funds appropriated to the Department of Mental Retardation are the state matching
share and the Finance Commission passes the Federal Financial Participation to the
Department of Mental Retardation to provide it the federal matching portion for the
services it delivers.
States Lack Resources to Fund Mandated Programs
Over the past several years, new federal laws have required state Medicaid programs
to expand the services and the quality of services provided, and to expand the number of
people eligible to receive services under Medicaid. Many states, especially the Southeastern
states, have not had the resources to provide new funds for state match for these required
additional services, clients, and quality improvements. Therefore states have used the
existing matching funds regulations to generate the state share of funding for these new
required expenditures.
Basically three approaches have been used in South Carolina:
First, state agencies were reviewed to determine whether existing state funding was
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bging used to provide similar services as those new services required and/or services to
clients who would now be eligible for Medicaid. In these cases, ihe existing state funding
from other agencies was used to provide match for the new expenditures fot trrtedicaid.
Second, a number of public and private donated-funds agreements generated income
to serve as state match.
Third, South Carolina levied fees against nursing homes and ta:res against hospitals
that increased state revenue. Some of these revenues were ultimately appropriated to the
Finance Commission for Medicaid match.
Disproportionate share Follows 80 percent of patients
An example of donated funds is the disproportionate share pool that aids hospitals
serving Medicaid patients. The Finance Commission, utilizing federal law, established a
special fund to reward hospitals that collectively treated 80 percint of all Medicaid patients.
It did this by expanding the disproportionate share pool to increase reimbursement to 23
non-teaching South Carolina hospitals.
This enhanced funding, authorized by federal law to "take into account the situation
of hospitals which.serve a disproportionate number of low income patients with special
needs," should prwidg enough financial incentive to eliminate any lingeiing access probl"-s.
Participating hospitals agreed to put up South Carolina's funds itrat wouta be used to draw
down matching federal dollars.
_ 
As an agent of the public, the Finance Commission is responsible to the citizens of
the state. One method of ensuring that all interested parties are included in the decision-
making process is the establishment of advisory groups- One of the most important of these
is the Medical Care Advisory Committee. This panel is mandated in federal Medicaid law,
so each of the 50 states has one. The Medical Care Advisory Committee advises the
Medicaid agency director on health and medical care services. Any action by the Board of
Commissioners that changes the state's Medicaid plan must be revieweO Uy ihis panel, and
its members must be given opportunity for comment.
Broad Base of Advisors
The membership of the Medical Care Advisory Committee falls into three categories.
They are: board-certified physicians and other representatives of the health care professions
who are familiar with the medical needs of low-income populations and with thi resources
available and required for their care; members of consumers'groups, including Medicaid
recipients and consumer organizations; and, the director of the pubiic welfare department(Department of Social Services) or the public health department (Department of Hialth and
Environmental Control), whichever does not head the state Mediiaid agency. Both are
represented on South Carolina's panel.
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South Carolina's Medical Care Advisory Committee is one of the more active in the
Southeastern region. Several standing committees have been established to work in areas
of importance specified by Finance Commission Executive Director Eugene A. l,aurent.
The Budget Priority-Setting Committee is charged with developing a system of "prioritizing"
services provided under the Medicaid program. This system will be used as the basis for
program cuts or additions as considered by the Board of Commissioners. Also established
in FY 1990-91 was a Health Care Financing Administration Relations Committee. This
group is working on establishing ways that relations between the Finance Commission and
the financing unit of the U.S. Department of Health and Human Services may be enhanced.
Advisory Committees Working Jointly
The Medical Care Advisory Committee also works jointly with the Finance
Commission's Advisory Committee, which is set up under state law. The Joint Committee
on the Resource Directory is developing a booklet that can be distributed to the public, that
describes services provided by state and federal agencies. It is hoped that this will facilitate
clients getting to the right agency the first time that services are needed. The Committee
on Abuse and Neglect is reviewing the state's system of addressing child abuse and will be
making recommendations to improve these services. After this is completed the panel will
address the topic of adult and elderly abuse.
The Medical Care Advisory Committee Budget Prioritization Committee suggested
that "the Medicaid program should provide basic health care services to the largest number
of eligibles" as opposed to intensively serving the poorest of the poor. Another
recommendation was that "the Medicaid program should provide access to quality care by
assuring adequate provider reimbursement." Should the Medicaid budget face cuts or
increases, the Medical Care Advisory Committee decided that these moves should not be
made across-the-board but be targeted to areas of greater or lesser priority. The creation
of such a priority-setting system is the panel's next goal.
In view of increasing budget pressure, the Medical Care Advisory Committee
suggested that there be a moratorium on all additions to the Medicaid program unless the
needed funds are reallocated from an existing, less cost-beneficial program. It agreed that
leveraging of federal funds should be encouraged by other agencies, but that funds freed by
the use of Medicaid undergo a priority review. This, too, points to the need for a priority-
setting process.
Inoking at the Budget as a Whole
The Medical Care Advisory Committee also recommended that the Medicaid budget
be looked at as a whole, including those portions associated with other agencies.
Furthermore, when Medicaid funds are used by another state agency, a portion of
the state funds provided by that agency be used to support the base Medicaid program and
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dedicated to defraying the costs of prograrnmatic and administrative services provided by
the Finance Commission.
Each year the State Human Affairs Commission publishes a report on the status of
state agencies' affirmative action plans and programs. The FY 7990-9L report shows that
the Finance Commission ranls fourth out of 79 state agencies in percentage attainment of
affirmative action goals, with 84.9 percent of its goals met. The top three aglncies have goal
attainments of 90.7 percent (Probatioq Parole and Pardon Services), 87.8 percent (Siate
Department of Insurance), and 86.5 percent (State Educational Television Network). Since
1988, the Finance Commission has been ranked in the top 10 in this category, finishing ninth
in 1988 and sixth in 1989. Once a state agency has achieved 100 perceni of its stated goals,
it is granted exempt status by the State Human Affairs Commission, which means thaiit no
longer would be required to submit an affirmative action plan. Eleven state agencies have
been exempted.
New Mission Statement for Finance Commission
The Board of Commissioners approved a new mission statement for the Finance
Commission, one that best reflects the agency's contributions to the health and economic
well-being of the people of South Carolina, yet is also flexible enough to accommodate the
evolving development and resulting complexities of today's medical and human services
realm. The mission statement is: "To enhance the viability of South Carolina by improving
the health and social status of South Carolinians."
Finally, the Finance Commission staff received the Work Place of the Year Award
at the 17th Annual Volunteer Recognition Event sponsored by the United Way of the
Midlands. The recognition came in response to Finance Commission staffs work with the
Meals on Wheels program. For the past two years different areas within the Finance
Commission have rotated weekly delivery of meals to invalids living near Columbia's Five
Points area.
State Health and Human Services Finance Commission
Efficiency and Effectiveness Indicators
BTJREAU OF HEALTII SERVICES
The Bureau of Health Services has the responsibility of administering the acute-care
and eligibility components of the Medicaid Program. The bureau is Oivided into five
divisions that are defined byprogrammatic and administrative responsibilities. In turn these
divisions are composed of one or more departments that have specific program
responsibilities.
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DIVISION OF PHARMACEUTICAL SERYICES, DURABLE MEDICAL EQUIPMENT
AND LEGISIATIVE LIAISON
The Division of Pharmacy Services, Durable Medical Equipment and lrgislative
Liaison administers the Medicaid pharmaceutical and durable medical equipment programs.
In addition, the division serves as the Program lrgislative Liaison for the agency. The
division is made up of two departments.
DEPARTMENT OF PHARMACEUTICAL SERYICES
The Department of Pharmaceutical Services administers the pharmaceutical services
program by developing policy, monitoring expenditures, making projections, establishing edit
criteria and claims resolution procedures, publishing program documentation, conducting
training seminars, and performing provider-liaison activities.
1. Priorities and Management Actions
To improve the health and well-being of Medicaid recipients by providing reimbursement
to enrolled providers for dispensing needed pharmaceuticals.
Supplied most legend medications and certain non-legend medications to eligible
recipients.
Provided coverage for three prescriptions per month.
Expanded the number of pharmaceuticals excluded from the monthly prescription
limit.
To improve the provision of pharmaceutical services to long-term care Medicaid recipients.
Increased the number of long term care facilities served by the Alternate
Reimbursement Methodology (ARM) program from 175 to 192 (or approximately
82 percent of all Medicaid beds in South Carolina).
Provided an ARM patient daily rate of $2.50.
Provided reimbursement for influenza vaccine thereby reducing potential debilitating
illness andf or hospitalization.
Provided reimbursement for hepatitis B vaccine to Department of Mental
Retardation facilities served by government-based pharmacies, thereby reducing
potential debilitating illness.
To promote efficient and cost-effective pharmaceutical therapies by Drug Utilization Review
(DUR).
utilized retrospective DUR each month during entire fiscal year.
Reviewed 350-500 drug history profiles per month.
Reviewed an eight-month history of Medicaid-reimbursed services.
Realized an increased cost savings to the pharmacy program by implementation of
DUR recommendations.
To access available rebate monies through voluntary agreements with pharmaceutical
manufacturers.
Received rebate monies (prior to implementation of mandatory drug rebate
program) in response to voluntary agreements with three major pharmiceutical
companies.
Generated ad hoc reports detailing pertinent data required by pharmaceutical
manufacturers administering the voluntary rebate programs.
To promote the efficient implementation and operation of the pharmaceutical services
components of the 1990 omnibus Budget Reconciliation Act (oBRA).
Developed and implemented necessary systems enhancements to accommodate
mandated OBRA directives.
Received rebate monies from pharmaceutical manufacturers in response to the
mandated drug rebate program.
To enhance provider liaison activities and provider participation.
Provided a $4.05 dispensing fee per prescription.
Conducted educational visits to providers where indicated or requested.
Furnished program billing and policy information to providers on a case-by-case basis
through educational intervention letters.
Provided informational booklets, manuals, and brochures to providers attending
annual professional conference.
To revise and update program policy and procedural directives.
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Enhanced procedures to facilitate processing of specially authorized drug therapies.
Increased the number of educational materials available for providers and
professional representatives.
Published pertinent pricing and coverage changes for providers.
2. Performance Measures
Actual Actual Projected
FY 89-90 FY 90-91 F"{ 9L-y2
Workload
A. To provide pharmaceuticals
to Medicaid recipients
1) Number of recipients
(unduplicated utilizing
pharmacy services (under
age 2I) 85,588 90,01-3 94,5L3
2) Number of recipients
(unduplicated) utilizing
pharmacy services (under
age 2l'S 1n,7ffi 130,386 132,993
3) Total nrrmber of recipients
utilizing pharmacy services 954,W2 1,161,16L L,370,L69
4) Total number of
prescriptions* reimbursed
by Pharmaceutical Services
(*Does not include
prescriptions dispensed
in ARM nursing homes 2,m,M5 2,7m,683 2,9\I,5m
5) Average prescription
utilizalist rate Per
recipient 2.55 2.Y 2.34
B. To administer program gurde-
lines and facilitate routine
program operations
1) Total number of enrolled
providers of pharmacy
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2)
To reimburse enrolled providers
for dispensing pharmaceuticals
to Medicaid
services
Total number of provider
liaison on-site visits
Expenditures for pharmacy
services (recipients under
age 2L)
E4penditures for pharmacy
services (recipients over
age 2l)
Total expenditures for
pharmacy services
Average reimbursement per
prescription (ARM program
excluded)
1,100
50
1,060
s 6,w,2& $ 7,4r7,ffi $ 9,456,139
5457
Elliciency
2)
3)
4)
w,2g7,n!
$53,735,535
$53,117,079 $58,959,956
w,5y,743 567,4t6,095
$ 18.73 $ 18.91 $ 24.00
DEPARTMENT OF DTJRABLE MEDICAL EQUIPMENT
The Department of Durable Medical Equipment administers the program responsible
for the reimbursement of such items as wheelchairs, braces, oxygen, and li-quid feedings. It
administers the program through policy development, progiam monitoring, analysis of
expenditures, and provider liaisons.
1. Priorities and Management Action
To provide equipm-ent and supply that are necessary for the treatment of an illness or injury
or to improve the function of a malformed body member.
Reimbursed 76 suppliers for services rendered who were newly enrolled in the
Medicaid reimbursement program during Fy 1990-91.
The additional enrollees offered expanded services to the Medicaid recipients and
increased the total number of providers to 471.
To expedite the approval process of provider submission of prior authorization, claim and
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adjustment requests for reimbursement.
Removed prior authorization requirements for 250 durable medical equipment
procedure codes and substituted computer edits in order to streamline the billing
procedure.
Created a computerized department application for monitoring prior authorization
approvals and maintaining automated patient history file.
To ensure that monthly expenditure reports are useful and are an effective tool for
projection.
Continued the reviewing process which ensured that monthly expenditures reports
contain accurate and actual expenditures.
Continued an open communication line with Medicaid Management Information
System (MMIS) staff.
To enhance provider sensitivity.
Produced a new provider manual and conducted four regional workshops.
Restructured the department into three geographic regions of responsibilities to
enhance service to providers.
Increased educational provider contacts and visits.
2. Performance Measures
Actual Actual Projected
FY 89-90 FY 90-91 FY 9r-92
Workload
A. To monitor the activity
and services performed
by all providers enrolled
in the Medicaid
reimbursement program
1) Number of enrolled
providers
B. The nu'nber of transactions
processed within the
31
395 47r 561
department annually
1) Total transactions for
Supply and DME
C. To provide quality durable
medical equipment and
supplies to Medicaid
recipients
1) Number of unduplicated
recipients
1l2,6ll t57,494 220,492
Q,Lzl 62,3% 96,621
Efliciency
To reirnburse enrolled providers
for services rendered
Total expenditures for
Supply and DME
Average cost per
recipient
Average cost per
transaction
$ 7,069,605 $L0,4t9,779 $16,135,707
DryISION OF HOSPITAL CARB AI\D PITYSICIAII SERYICES
The Division of Hospital Care and Physician Services coordinates and administers
the Medicaid program for hospital and physician providers. Responsibilities include liaison
with providers and professional associations, and developing policies and procedures
surrounding the provision of care to Medicaid recipients within state and federal regulations.
The division consists of three departments.
DEPARTMENT OF HOSPITALS
The Department of Hospital Care is responsible for ensuring that inpatient,
outpatient and administrative day services are provided by efficient and economically
operated facilities, and that there is adequate access to these facilities.
These services must be: medically necessary; under the direction of a physician;
rendered in the medically appropriate setting outlined under the criteria established by the
Utilization Review contractor; and approved by the State Health and Human Services
A.
167
73
167
6
176
63
1)
2)
3)
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Finance Commission.
1. Priorities and Management Actions
To administer the Medicaid inpatient, outpatient and administrative day hospital programs.
Develop policy and procedures to be used by all hospitals.
Publish program manuals and bulletins.
Stay abreast of hospital health care changes.
Coordinate policy changes with the South Carolina Hospital Association
Reasonable and adequate provider reimbursement to assure an efficient and
economically operated facility.
Monitor current expenditures and project future expenditures
Ensure proper payment for crossover claims
Develop and monitor claims resolution policy
To provide assistance to hospitals.
Perform liaison activities
Make on-site visits to each hospital
Serve on standing committees of the South Carolina Hospital Association
Provide assistance with policy interpretation and billing procedures
2. Performance Measures
Actual Actual Projected
FY 89-90 FY 90-91 FY 9r-92
Workload
A. To monitor the activity and
services performed by all
JJ
providers enrolled in
Medicaid reimbursement
program
1)
2)
3)
Total in-state hospitals
Total on-site visits
Total hospitals in
administrative day program
To provide quality institutional
services to eligible Medicaid
recipients
1) # inpatient admissions
2) # recipients admitted
3) # outpatient claims
4) # recipients receiving
outpatient services
5) # inpatient crossover claims
To reimburse enrolled providers
for services rendered
72
72
38
72
72
35
72
72
v
B.
1)
2)
Avg. inpatient payment
Avg. inpatient payment
per recipient
Avg. outpatient payment
Avg. outpatient palmrent
per recipient
Avg. inpatient crossover
payment
Total inpatient expenditures
Total outpatient expenditures
Total inpatient crossover
e4penditures
67,97L
5L,106
325,094
198,2?3
94,104
$ 3,135
$ 4,L70
$80
$ 165
$ 213,W6,692
$ ?6,1w,532
$ L5,985,477
87,795
66,003
439,596
2,68,06
lr7,616
$ 5,421
$ 7,20L
$82
$ 206
$ 475,?17,450
s %,075,929
s 24,202,924
r0I,042
77,724
549,495
335,058
L4I,r39
$ 6,,163
8,q2
65
ro7
s 204
$ 653,035,166
$ 35,978,19
$ ?3,782,495
$
$3)
4)
135t32
5)
6)
7)
8)
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D. To decrease shifted cost to private
payers and reimburse for sub-acute
care while patient awaits a nursing
home bed
1) Per diem administrative
day rate
2) # recipients in Administrative
Day program
3) Avg. Administrative Day payrrent
per recipient
4) Avg. # Administrative Days
per recipient
5) Total Administrative Days
expenditures
$ 57.15
257
$ 3,W2
50
s 794,765
$ 61.34
433
$ 3,628
60
$t,57r,293
$ 61.3
480
$ 3,680
60
9L,76,592
DEPARTMENT OF PHYSICIAN SERVICES
The Department of Physician Services is responsible for ensuring that Medicaid recipients
have adequate access to medical practitioners and that these services are reimbursed at an
appropriate rate.
1. Priorities and Management Actions
To administer Medicaid services provided by medical doctors and independent Medicaid
practitioners.
Develop and coordinate polisy and procedures for medical professionals through
physician consultants, medical associations and other professionals.
Stay abreast of health care trends.
To assure reasonable and adequate provider reimbursement.
Monitor current expenditures and project future expenditures.
Make appropriate recornmendations based on state appropriations.
To expedite claims processing to assure reimbursement.
35
Reduce paperwork requirements.
Continue an open communication line with MMIS staff.
Make appropriate recommendations for system changes and reference file updates.
To monitor access to quality health care.
Recruit physician providers.
Target counties with low physician participation levels for on-site visits to encourage
increased physician participation.
To provide assistance and educate providers on policies and procedures.
Perform liaison activities.
Make on-site visits to provider offices.
Conduct county workshops.
Serve on standing committees of the South Carolina Medical Association and the
Department of Health and Environmental Control.
Attend county society meetings.
2. Performance Measures
Workload
A. To monitor access to care
Primary Care Physicians **
Total # licensed providers
Total # participating providers
B. To provide quality care to all
eligible recipients
Total # recipients
Total # recipients served
Actual
FY 89-m
Actual
FY m-91
2rW
L,695
317,000
?34,420
Projected
FY 9L-92
2,5N
2,L25
413,000
350,000
L,567
l,?32
277,W
2t0,567
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Condugt county workshops and on-site
visits to ensure access
Total # workshops
Total # on-site visits
D. To ensure adequate reimbursement to
enrolled providers
Average cost per procedure
Expenditures
24
5U
16
82
6
g2
$ 22.6
$64,318,693
$ 30.38 $ 35.m
$8L,149,391 $90,500,000
** Primary Care Physicians include Family/General Practitioners,
Gynecologists/Obstetricians, and Pediatricians/Neonatologists.
DEPARTMENT OF UTILIZATION REVIEW
The Department of Utilization Review provides utilization control and surveillance of
Medicaid hospital services as required by the Code of Federal Regulations through a
contract with the Peer Review Organization (PRO). The department monitors PRO
activities and expenditures, and provides liaison services with hospitals, professional
associations, and advisory groups.
The department administers the private-duty nursing program for children under 21 years
of age and the nurse practitioner program. Medicaid services are administered by
developing and implementing program guidelines, establishing edit criteria and claims
resolution procedures, monitoring expenditures, publishing program policies, conducting
training seminars and on-site educational interventions, and performing provider liaison
activities.
The department also offers medical staff review of transplant recipients, breast
reconstruction, penile implants, abortions, and other specific medical/surgical procedures
to veriff medical necessity. A mission of the department is to identify high medical utilizers
and develop a cost-effective, managed-care program for this targeted population.
1. Priorities and Management Actions
To provide assistance to the Peer Review Organization (PRO).
Monitor utilization review activities performed by hospitals and the PRO.
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Develop policy and procedures to be used by the PRO.
Monitor current contract expenditures and project future expenditures.
To provide assistance to hospitals for services not contracted.
Monitor activities not contracted to the PRO (sterilization reviews, readmission reviews,
etc.).
Perform positive or negative adjustments to hospital expenditures.
To administer the private duty nursing program for children under 27 years and the nurse
practitioner program.
Developed and implemented prior approval procedures for private-duty nursing services.
Developed program policy and procedures.
Published program manuals and bulletins.
To expedite the approval process of provider submission of prior authorization, claim and
adjustment requests for reimbursement.
Reviewed a substantial number of claims requiring medical review.
Coordinate reviews with physician consultants when appropriate.
Set up prior approval and tracking system to ensure all transplant related services are
sponsored by the Medical University of South Carolina.
To enhance provider liaison activities and provider participation.
Solicit increased participation.
To increase the number of nurse practitioner providers by 50 percent during FY L99l-92.
Provide informational booklets for providers attending annual professional conference.
Perform liaison activities.
Make on-site visits to provider offices.
Conduct workshops.
Serve on standing committees of the South Carolina Hospital Association.
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To expedite claims processing to assure reimbursement.
Provide assistance with policy interpretation and billing procedures.
Monitor claims resolution policy.
Continue an open communication line with MMIS staff.
To research the feasibility of developing managed-care services for high medical utilizers.
Medicaid regulation and experience related to Health Maintenance Organizations's and
other prepaid health plans will be researched.
Identiff target populations and geographic areas that are most likely to benefit.
2. Performance Measures
Actual Actual Projected
FY89-90 FY90-91 FYgr-v}
Workload
A. To monitor activiw and services of
the PRO
Total number of claims
processed 67,nL 87,785 t01,042
Total number claims reviewed 6,978 6,189 43?n
Total number of pre-admission
review 4,24 5,400 5,900
B. To monitor the activity and services
of private duty nurses
Total number recipients served 8 9 10
Expenditures $364,165 $4&1,680 $5i)6,!)60
C. To monitor the activity and services
of nurse practitioners
Total number participating
providers N/A 7 ll
Expenditures N/A $152 $304
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D. To ensure adequate reimbursement
to enrolled providers
Number of medical review
claims
Number of prior authorizations
3,600
24
4,500
22
5,800
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DTVISION OF PRIMARY CARE
The Division of Primary Care coordinates and administers Medicaid Program
primary care activities. Responsibilities include ensuring compliance with state and federal
mandates, and ensuring clients' access to high quality medical care with concomitant
effective and efficient utilization of resources. The division includes the departments of
Mental Health and Rehabilitative Services; High Risk and Maternal Care; Clinic, Ancillary
services, and utilization control; and Alternate Delivery Systems.
DEPARTMENT OF MENTAL HEALTH AND RE,HABILITATION SERVICES
The mission of the Department of Mental Health and Rehabilitation Services is to
coordinate program efforts with other state agencies in order to improve access to services
that may not otherwise be available to those identified clients in need. The coordination
with other state agencies insures the judicious use of federal dollars by avoiding duplication
of services across agencies. Federal funds supplant existing state dollars thereby increasing
the economic base for services. This increase in the economic base enables lhe state to
provide services to a greater number of clients.
1,. Priorities and Management Actions
To maximize the use of federal funds in serving clients of state agencies.
Developed and implemented eight programs with state agencies providing or
coordinating services for children and adolescents. State dollars previously spent by
these agencies during FY 1990-91 have been refinanced by federal funds. As ;
result, federal funding increased by 25 percent.
Several services developed during FY 1990-91 were implemented late in the fiscal
year. The total financial impact to the state agencies'federal funding will be realized
in FY l99l-92.
Federal Medicaid funds in the Alcohol and Drug Rehabilitative Services Program
operated by the South Carolina Commission on Alcohol and Drug Abuse increased
by 51 percent.
Services provided by the Department of Mental Health to the chronically mentally
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ill were increased by $2.75 million.
To increase the number of Medicaid clients served in programs operated by other State
agencies.
The number of clients served by case management programs increased by 27 percent.
Two new case-management prograrns were developed and implemented. A statewide
effort to coordinate the activities of all case management programs was facilitated.
Interagency coordination will promote service access for Medicaid clients, increase
the number of clients served, and avoid duplication of services across agencies.
The number of clients served by the Alcohol and Drug Rehabilitative Services
program increased by 268.
Programs developed and implemented late in FY 199G91 will show a significant
increase in the number of clients served by state agencies during FY 1991-92.
To develop new services for children and adolescents using federal Medicaid funds to
replace existing expenditures of state dollars.
Completed development of the eight new children's services for Medicaid
reimbursement previously mentioned.
Initiated development of seven new services for children and adolescents. These
services will be implemented during FY 1991-92.
2. Performance Measures
Actual
FY89-90
34,443
7,L%
%,w
9,U4
42,L96
11,095
Actual Projected
FY90-91 FY9r-92
Workload
Number of Medicaid clients served by state
agencies
Number of Medicaid children and adolescents
Elliciency
4l
Total federal dollars paid to state agencies for
their operation of Medicaid programs
Total dollar impact of new services developed
for children and adolescents
Effectiveness
Vo lncrease in the use of federal funds in
serving clients of state agencies
Vo Increase in the number of Medicaid clients
served in other programs operated by other
state agencies
Vo lncreme in services for childrga an6
adolescents using federal funds to replace
existing state funds.
21.2 million 26.8 million ,10 million
2.9 million 1.1 million 19.3 million
16SVo 25% 70Vo
27.5Vo 12% lTVo
13.6% 8Vo 63Vo
DEPARTMENT OF HIGH RISK AND MATERNAL CARE
The Department of High Risk and Maternal Care (HRMC) develops, implements
and monitors services and special projects that are designed to enhance birth outcomes of
Medicaid pregnant women and the overall health of the newborn. These services act as
clinical adjuncts to traditional medical care and address the psycho-social, nutritional, and
health education needs of the patient. They also help to decrease the incidence of high
medical costs associated with unhealthy mothers and babies.
The following is a synopsis of the adjunct services/projects:
High Risk Channeling Project (HRCP)
HRCP provides specialized medical care and ancillary services to pregnant women
who are medically high risk for poor birth outcomes, and to eligible infants with serious
medical problems. The goal of the program is to provide access to risk appropriate care for
these women and infants, thereby reducing the maternal and infant morbidity and mortality
rates in South Carolina, and improving the quality of life for these individuals in the process.
The addition of maternal alcohol or other drug problems and infant alcohol/drug
exposure as high risk factors in 1990 has provided the impetus for multiple initiatives to
address this issue.
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Targeted Case Management of Non-High Risk Pregnant Wornen/Newborns
Targeted case management of certain groups of pregnant women and their newborns
has proven to be an effective way of accessing appropriate care, enhancing patient
compliance, improving birth outcomes and, ultimately, reducing Medicaid costs resulting
from problem pregnancies and unhealthy infants.
FY 1991 was the second year of implementation for targeted case management of
at-risk pregnant women in 12 South Carolina counties. It was also the first year of
implementation for targeted case management for non-high risk pregnant women services
for six rural counties in the state's Upper Savannah region.
Additionally, the development and implementation of a continuum of care, including
targeted case management, in seven (Aiken, Richland, Charleston, Greenville, Florence,
Sumter and Spartanburg) anchor counties that have infant mortality/morbidity rates higher
than the rate of the state occurred. The continuums will include services that will place
special emphasis on substance using pregnant women and drug exposed infants.
Enhanced Services
Enhanced services are ancillary activities designed to increase the effectiveness of
traditional medical procedures. These services address the nutritional, psycho-social and
health education needs of pregnant women and newborns to enhance the effect of
concomitant medical care.
1. Priorities and Management Actions
To screen/risk assess and appropriately refer for care 100 percent of Medicaid pregnant
women.
To screen/risk assess and appropriately refer for care 100 percent of Medicaid eligible
infants during FY 1991,-92.
To maintain exemption rates for high risk pregnant women and infants at or below llVo
during FY 1997-92.
To conduct social work assessments on 90 percent of HRCP participants in FY l99l-92.
To increase the rate of HRCP deliveries occurring in level II and III hospitals to 95 percent
during FY l99l-92.
To reduce the frequency of problem newborn Diagnostic Related Groups (a hospital billing
procedure) by 1 percent in FY 1991-92.
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To implement a continuum of services in the seven anchor counties that includes targeted
case management, to address access: a) eligibility; b) patient compliance; c) enhanced birth
outcomes; d) overall reduction of utilization of high cost Medicaid services (e.g. multiple
prenatal hospitalizations, Neonatal Intensive Care, etc.); e) earlier initiation of prenaial
care; and, f) reduction of infant mortality and morbidity by 1 percent annually.
f9 grgvide psycho-social intervention services to 100 percent of all non-high risk Medicaid
eligible pregnant women/infants who have an assessed need for these services by 1995.
To provide enhanced nutrition services to 100 percent of all non-high risk Medicaid eligible
pregnant women/infants who have an assessed need for these services by 1995.
To provide health education services to 100 percent of all Medicaid eligible pregnant
women who have an assessed need for these services by 1995.
To provide Infant Home Visits to all Medicaid eligible newborns as ordered by a physician.
To screen and appropriately refer 100 percent of Medicaid pregnant women for alcohol and
other drug problems by 1996.
To provide services to targeted teens in Aiken, Richland, Spartanburg and Greenville
counties, designed to reduce initial and repeat pregnancies among adoleicentsby l}Voby
1995.
To implement activities in Orangeburg, Bamberg, Calhoun, Richland and Aiken counties,
designed to prevent andf or address the problems associated with perinatal substance abuse
2. Performance Measures
High Risk Channeling Project
Actual Actual Projected
FY89-m FY90-91 F'Y9r-92
Workload
Number of maternal risk assessments
Number of infant risk assessments
Number pregnant channeled
Number infants channeled
Number nutrition assessments completed
Number social work assessments completed
18,21g 2g,Wg
r0,M7
3,0r2
7%
2,299
2,201,
22,992
2,56
745
3,683
3,63
32,W
25,000
2,gffi
820
4,L00
4,030
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Elliciency
HRCP participation cost per client
Elfectiveness
% Medicaid pregnant women screened
Vo Medicaid infants screened
Vo HR Medicaid pregnant women exempted
%HR Medicaid infants exempted
% HR Medicaid pregnant women and infants
receiving nutrition assessment
% HR Medicaid pregnant women and infants
receiving social work assessment
% }IR.CP deliveries in level II or III hospitals
Number of problem ne*born DRG's
385 - Extreme immaturity
387 - Premie w/o major problems
388 - Premie w/o major problems
389 - Full term {major problems
390 - Neonate w/specific problems
*Rates for HRCP services were increased during FY91.
* *Reflects a 5Vo inflationary increase
Enhanced Services
Workload
Number of patients receiving psycho-social
intervention services
Number of patients receiving enhances
nutrition services
Actual Actual Projected
FY89-90 FYm-91 FY9r-92
$508.90 $502.00* $630.00**
r.00
6
8
10
62
59
87
458
593
7n
L,63
2,394
1,00
89
10
4
89
89
90
513
783
906
2,244
3,072
100
98
8
4
100
100
95
565
850
1,000
2,470
3,379
2r0{J0N/A
N/A
L,4?n
2,221
45
25N
Number of patients receiving enhanced health
education services
other drug problems
Number of teens receiving pregnancy
prevention services in Aiken, Greenville,
Richland and Spartanburg counties
Elliciency
Total cost for psycho-social intervention
services
Total cost for enhances nutrition services
Total cost for enhanced health education
services
Total cost for Infant Home Visits
Total cost for prevention/treatment services
associated with perinatal substance abuse
Total cost for teen pregnancy prevention
services
Effectiveness
% Non-high risk women/infants receiving
psycho-social intervention services
% Non-high risk women/infants receiving
enhanced nutrition services
% Medicaid eligible pregnant women
receiving health education services
N/A
N/A
N/A
N/A
N/A
$510,345
N/A
N/A
N/A
N/A
$59,597
$76,318
$35,242
$995,582
N/A
N/A
3,7ffi
$65,557
$83,950
$38,766
$1,095,1.40
$400,000
$L,200,000
N/A
N/A
N/A
lTVo
lLVo
27Vo
2r%
Number of patients screened for alcohol and
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2r% 3L%
Vo Medicaid eligible newborns receiving Infant
Home Visits
Vo Medicaid eligible pregnant women
screened for alcohol and other drug problems
ToReduction of initial and repeat pregnancies
among adolescents in targeted counties
Number of recipients receiving
prevention/treatment services associated with
perinatal substance abuse in targeted counties
N/A 59% 65Vo
N/A N/A 2s%
N/A N/A 2%
N/A N/A 1,000
Targeted Case Management
Actual Actual Projected
FY89-90 FY90-91 F\9r-92
Workload
Number of clients receiving targeted case management Completed 2,072 2,200
services in Appalachian II Health Districts and GHS
Facilitate a multi-discipline work goup to design N/A Completed Operational
continuum of care that includes targeted case management
for Richland and Aiken counties
Act as liaison with anchor county infant mortality task Operational Operational Operational
forces to help with the design and implementation of a
continuum of care unique to the specific county
Co-develop continuum of care proposal for Aiken County Completed Operational Operational
that includes targeted case management and contains
special services for substance using Medicaid eligible
pregrrant women and drug exposed infants
Number of at-risk pregnant women receiving targeted case ?n0 854 940
management in specified counties
Number of non-high risk patients receiving targeted case N/A I78 200
management in Upper Savannah Health District
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Cost per client for targeted case management services in
Appalachian II and GHS
Cost per client for targeted case management services to
non-high risk pregnant women in specified counties
Cost per client for non-high risk case management services
in Upper Savannah Health District
Elfectiveness
Implement contract with the Appalachia II Health District
and Greenville Hospital System (GHS) for the provision of
targeted case management services to non-high risk
pregnant women in Greenville County
Implement contract with Aiken County Health Department
for the provision of targeted case management services to
non-high risk pregnant women in Aiken County
Negotiate contract with Upper Savannah Health District
for the provision of targeted case management services to
non-high risk pregnant women
*Case management rates have been increased for FY92.
N/A
$183
$2,18
$276
$29L*
$304*
N/A $280 $308*
Completed Operational Operational
N/A Completed Operational
Completed Operational Operational
DEPARTMENT OF CLINICS, ANCILLARY SERyICES
AND UTILIZATION CONTROL
The Department of Clinics, Ancillary Services and Utilization Control has two units
with different functions.
1) The mission of the unit of Clinic and Ancillary Services is to a) establish a
mechanism for reimbursement of specialized services provided to Medicaid eligible
children with special needs. These services are designed to ameliorate developmental
disabilities andf or other medical conditions in order to enable special needs children
to achieve their ma,rimum physical and mental potential and b) ensure that Medicaid
recipients with chronic renal failure have adequate access to renal dialysis clinics and
that ambulatory surgical clinics are the cost effective alternatives to out-patient or in-
patient surgeries.
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2) the unit of Utilization Control is responsible for maintaining the reference and
reimbursement files within the Medicaid Management Information System which
controls medical and reimbursement aspects of claims processing. This unit also is
also responsible for reviewing high medical utilizer's through systems utilization
review in order to make a determination if cost-effective interventions can be
implemented.
1. Priorities and Management Actions
To develop and implement a program to provide developmental assessment services for
special needs children.
Negotiate and develop agreements with pediatric developmental centers in order to
secure their commitment to provide the state matching funding for these enhanced
services.
To develop and implement a system utilizing existing state funds to provide reimbursement
to physical and occupational therapists providing services to special needs children.
Continue to work with other state agencies and private non-profit organizations in
order to manimize state dollars expended on physical and occupational therapy
services.
Continue to negotiate, through the Department of Education, agreements with the
9L school districts to provide the state matching funds for these services.
To develop a system to accommodate the school districts and other state agencies that
utilize independent and/or employed therapists to provide services to special needs children.
Streamline the current prior approval and tracking system to ensure all services are
sponsored by a participating agency, school or program.
Pilot for five months Medicaid reimbursement in five school districts and the Pee
Dee Consortium of school that utilize employed and independent practitioners.
Phase in additional districts as the school year progresses.
Developed a mechanism to enroll school districts and agencies that directly provide
rehabilitation services to children with special needs.
Ensure that the South Carolina Medicaid program complies with the regulations set
forth in P.L.99-457 enacted by Congress.
Negotiate and develop an administrative contractwith the lead agency for P.L. 99-457
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for outreach, tracking, and monitoring services.
Continue to develop agreements with early intervention service providers to in order
to provide Medicaid reimbursement for P.L. 99-457 services.
To ensure the coordination of services provided to special needs children.
Developed parent training and case management services for children ages 0 - 5
years through the Department of Mental Retardation.
Develop and implement reimbursement for social work and nutrition services related
Developed general standards and policies for the provision of case management
services provided to children participating in the Children's Rehabilitative Slrvices
Program.
Develop and implement targeted case management programs through the Medical
Unirrersity of South Carolina for children with Sickle Cell Disease in the remaining
under-served areas of the state.
De-velop and implement other targeted case management services for special needs
children through other providers including the South Carolina School for the Deaf
and Blind and the Commission for the Blind.
To develop enhanced clinical genetic services.
Identiff potential sources for state matching funds.
Develop a coordinated state wide program to provide Medicaid reimbursement for
genetic services.
Enhance existing laboratory rates through the use of additional matching funds.
To administer the Clinic programs in an efficient and cost effective manner.
Update policy and procedures within state and federal guidelines.
Provide assistance to providers through liaison activities and educational interventions
concerning program policies and procedures.
Assist with claims processing in order to assure timely reimbursement to providers.
Monitor current expenditures and project future program expenditures.
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Compare ASC cost to outpatient cost and make appropriate recommendations.
2. Performance Measures
Children's Semices
Actual Actual Projected
FY89-m FY90-91 FY9r-92
Workload
H3ve MOA's with participatrng agencies/program completed
Have contracts with direct service providers completed
# provider training workshops/provider visits
# of Enrolled providers to monitor
Elliciency
Estimated additional federal funds made available
Elfectiveness
# children receiving rehabilitation services
# of agencies/programs participating
# of children receiving Sickle Cell Case Management
# of children receiving CRS Case Management services
# of children receiving P.L.99-457 Early Intervention services
N/A $454,830 $4,000,000
N/A
1
N/A
6
400
6
N/A
N/A
N/A
5
9
8
1zE
785
9
89
L7
2N
7
18
20
175
TzM
25
200
r.00
300
51
Actual
FY89-90
N/A
N/A
67
N/A
N/A
N/A
N/A
N/A
$7,9&
$22r
$345,4t|1
ffi,n6,216
$2,6L1
$3,172
$?n2,r76
$418
$509,928
75
3
2
ffi,4n,Lm
$2,611
$3,172
$250,000
$500
$700,000
700
1450
Actual Projected
FY90-91 FY9L-92
Workload
# of contracted ESRD providers
# of contracted Ambulatory Surgrcal Center
providers
# of enrolled Podiatrists
# of ESRD worlahops/on site visits
# of Ambulatory Surgical Center workshops/on
site visits
E[Iiciency
Total Cost for the ESRD program
Cost per Medicaid ESRD Patient
Cost per Medicare/Medicaid ESRD patient
Total Cost for the ASC program
Cost per ASC patient
Total Cost for the Podiatrist progrem
Effectiveness
# of Medicaid clients receiving ESRD services
# of Medicare/Medicaid clients receiving ESRD
services
60
L7
58
15
72
1
2
N/A
N/A
688
T4L2
52
# of Medicaid clients served in Ambulatorv
Surgical Centers
# of recipients receiving Podiatrist services
N/A
ln L47l 1500
DEPARTMENT OF ALTERNATIVE DELIVERY SYSTEMS
The Department of Alternative Delivery Systems is responsible for developing and
managing programs that improve access to quality, cost-effective health care services, and
maximize the use of federal dollars to improve health status while containing short-term and
long-term costs to the state. There are three components: managed care, pregnancy
prevention, and rural health.
1. Priorities and Managernent Actions
To monitor implementation of a managed care program for chronically mentally ill
Medicaid recipients, insure linkage to primary care physicians, and contain costs.
The South Carolina Managed Care Program continued to operate under a two-year
renewable federal waiver.
Enrollment at eight sites has ranged from 145-160.
All clients have been linked to a primary care physician who provides treatment and
referral (gatekeeper).
Mental health costs were capitated at a rate of $238/month for FY 1991.
Primary care physicians were paid a nominal fee for gatekeeping plus fee-for-service.
Fifteen-month evaluation shows increased costs due to enrollment of low cost clients by
the Department of Mental Health (DMH), and anticipated initial increase in utilization
of primary care services during first year for recipients who lacked access to physician
services without the program.
Evaluation also shows anecdotal evidence of identifying and treating undiagnosed major
illnesses among a small group of program members.
Planned for renewal of waiver effective Feb. 1,, 1991, implementing new strategies to
reduce costs: restrictions on choice not to participate, improved case management
procedures, rates based on actual enrollment instead of projections.
To research the feasibility of developing managed care services for other Medicaid
500483
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populations.
Contracted with the Medical University of South Carolina to research and implement
managed care models on a statewide basis. MUSC provides the state mitch for
development.
Identified three models for implementation on a regional basis in FY 93 and Fy 94:
primary care case management, health maintenance organrzation (HMO) and 1915 (A)
waiver to target high utilizers of Medicaid services.
Obtained input from private not-for-profit and commercial HMOs for development of
regional plans.
TOadapt existing pregnancy prevention programs for special needs populations (adolescents
and mentally retarded adults) to become Medicaid rlimbursable-programs, and measure
outcomes.
Submitted state plan amendment to target pregnancy prevention services to adolescents(approved).
Monitored administrative contract with the University of South Carolina (USC) for
adaptation of the Denmark-Olar Sexual Risk reduction Program to a Medicaid
reimbursable service contract.
Service contract with University of South Carolina (above) implemented March l,lgg'J,,
with planned expansion to trvo additional counties in Fy lggl-92.
Outreach workers hired, billing system in place, eligibles identified (USC).
Implemented service contract with the Department of Social Services (DSS) Nov. L, Igg1.,
to provide Medicaid reimbursement to the Teen companion program.
Enrollment in DSS program increased from 500 to 1,200 adolescents inneed
of pregnancy prevention services.
Contracted to provide services to additional counties in FY lgg1,-g2,expanding statewide.
Billing systems in place, program monitored, and costs reported.
Developed draft contract with the Department of Mental Retardation (DMR) to
implement a pregnancy prevention program for adult clients effective Oct. 1, lggl:
Initial eight-month administrative contract will be followed by a service contract, tying
services to individual recipients.
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To develop and implement the Federally Qualified Health Center (FOHC) and Rural
Health Center (RHC) programs, with federally mandated cost based reimbursement.
Computed reimbursement adjustments for the period April 1, 1990 - Dec. 3L, L990, as
required by federal law.
Developed model contract for Federally Qualified Health Centers to provide cost-based
reimbursement (100 percent) for physician office visits and related Medicaid services.
Implemented contracts at 13 health centers and satellite centers.
Developed and implemented model contract for Rural Health Centers.
Four rural health centers were enrolled using cost based reimbursement based on a
Medicare rate.
2. Performance Measures
Actual
FY89-90
0
N/A
N/A
N/A
N/A
N/A
N/A
N/A
elm &
Lr/e0
1300
n
17
10,000
LD/er &
7 /e2
2W
46
))
12,W
Actual Projected
FY90-91 FY9r-92
Workload
# managed care contracts
Development contracts, managed care
# provider contracts, pregnancy prevention
# state agencies trained Medicaid pregnancy
prevention
Service startup
# of clients, pregnancy prevention
# of counties, pregnancy prevention
# of FQHC/RHC contracts
# of clients, FQHC/RHC
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Total cost per managed care client, mental
health/medical care for waiver program only(DMH)
Savings, per client, DMH managed care (new
client base)
Total savings, DMH managed care
Total savings, new managed care program
Intervention cost per teen pregnancy
prevention client, state funds, per year
Total cost of FQHC/RHC services, using cost
based reimbursement, state funds, per year
Effectiveness
# clients receiving managed care
# clients linked to primary care physicians
Cost, managed mental health care
Cost, managed medical care
# clients receiving prevention pregnancy
counseling services
Est. cost/preventable pregnancy
# clients receiving FQHC/RHC services
Reimbursement
$4,973 $3,7M
N/A
N/A
N/A
N/A
($1,000)
($150,000)
no data
$150-$200
$400
$96,000
no data
$150-$200
2n
244
$504,000
$384,960
2W
$L5,000
12,w
l00Vo cost
N/A insufficient $3,000,000
data
r49
L49
$212,772
$266,62r
N/A
N/A
N/A
N/A
156
156
$481,L04
s294,750
1300
N/A
10,000
l00Vo cost
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DIVISION OF PREVENTTVE CARE
The Division of Preventive Care coordinates and administers that portion of the
Medicaid program pertaining to the Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) Program, and the Dental, Optometric, Transportation, and Speech and Hearing
programs. Responsibilities include ensuring compliance with EPSDT guidelines, establishing
goals, increasing access to services, ensuring quality care, and prudent utilization of
resources. The division is composed of two departments.
DEPARTMENT OF EPSDT
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) is the federally
mandated preventive health program that provides health screenings and any diagnosis and
treatment services determined to be medically necessary for Medicaid eligible recipients
from birth to age 21. A screening consists of a complete history, unclothed physical exam,
developmental assessment, vision and hearing testing, and appropriate lab work. Twenty
screenings are provided from birth to age 21.. The Department of Social Services is
contracted to provide EPSDT case management services. The Finance Commission's
EPSDT program staff reviews DSS recipient case records to determine compliance with
state and federal regulations. This review covers informing recipients the availability of
EPSDT services, scheduling, and transportation assistance for screening and diagnosis and
treatment appointments and timely service delivery. In addition, the Department of Health
and Environmental Control is contracted to provide Outreach services for recipients and
their families who decline services or miss appointments. Registered nurses make home
visits to provide education on the importance of preventive health care and proper
utilization of health services, etc. The Finance Commission enrolls physicians, health
departments, clinics, school districts and nurse practitioners to provide EPSDT screenings.
EPSDT program staff also performs program compliance reviews of provider medical
records to assure that all required components of an EPSDT screening have been performed
and documented.
South Carolina has the highest screening ratio per capita in the United States.
L. Priorities and Management Actions
To improve the health status of Medicaid recipients under the age of 2l through regular
screenings and treatment services.
To provide 148,565 EPSDT screenings during FY 9l-92.
To increase the number of physician and clinic enrollments by 10 percent during FY 9l'92.
To selectively review DSS recipient case records and DHEC Outreach records in all 46
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counties during FY l99l-92.
!_o mlingin a 95 percent statewide performance stand on all DSS records reviewed duringFY 1991,-92.
To perform 80 program compliance reviews on EPSDT screening providers during FY 1991-
92.
Elfectiveness
To efficiently provide as many
screenings as possible through
increased provider enrollment,
setting screening goals and
monitoring for established
program standards.
Increase physician and clinis
sil.sllments by lOVo
No. counties DSS/DHEC records
reviewed
Statewide DSS performance
standard
No provider program compliance
reviews
DSS Annual 5glssning Goal
Neonatal gslsgnings
# of Screenings Statewide
Total Screenings
Workload
To provide EPSDT screenings for
Medicaid recipients under age 21.
No. recipients
No. defects/problems identified
Actual
FY 89-90
3L2
9s%
80
67,599
tg,63l
7t.237
90,868
94,000
50,478
Actual
FY 90-91
9s%
80
80,000
25,145
r05.791,
L3n,9%
L23,000
69,675
Projected
FY 9T-92
9s%
'x3
6
330
M6
80
L18,565
30,000
LL8.565
149,565
L64,000
*
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** Dependent upon declinations, missed appointments.
'i** The number of recipients dsglining after outreach has been reduced from 35Vo to L6Vo.
Total referable conditions
Complete Outreach visits
* Dependent upon existing health problems.
Elliciency
Rate per screening
Cost savings per child
receiving EPSDT services in
comparison with those not
participating.
L6,5&
3t,774
Actual
FY 89-m
2L,896
28,523
Actual
FY m-91
Projected
FY 9L-92
$45 <
$38 >
$245* $245*
* The EPSDT Annual Report Right from the Start: Improving Health Care for Ohio: Pregnant Women and Their
Children; Children's Defense Fund 1982.
DEPARTMEI{T OF EPSDT/ANCILLARY SERVICES
The Department of EPSDT/Ancillary Services administers the Medicaid Dental,
Optometric, Speech and Hearing, Ambulance, and Non-Emergency Transportation
programs. It coordinates issues with providers and provider organizations to ma:rimize
program benefits and promote cost efficient use of resources. The department develops and
implements program policies and procedures, and maintains provider manuals. It develops
and proposes new initiatives and is responsible for enrollment, record management, provider
relations, prior authorization approval, and claims resolution. The department projects
funding needs, establishes reimbursement rates, and monitors expenditures.
The Optometric program has a bulk purchase contract in place to obtain necessary
glasses and there is a contract in place with the Department of Economic Opportunity in
the Office of the Governor to administrate and monitor the Non-Emergency Transportation
contracts.
Children under age2I are provided a range of preventive and restorative dental services,
including a complete examination every six months, an annual optometric examination and
corrective glasses as needed, and speech and hearing evaluations and therapy. These are
federally mandated prograrns under Medicaid. Adults, age 21 and over, are provided
emergency and catastrophic dental services, optometric examinations and post-surgical
glasses as needed. The adult programs arc at the option of the state under the Medicaid
age I
age 1
$45 < age 1
$38 > age L
age 1
age I
w<
$38 >
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Program. The Ambulance and Non-Emergency Transportation programs are federally
mandated and are administrated without regard to age.
1. Priorities and Management Actions
To improve the health status of Medicaid recipients through the provision of dental,
optometric, speech and hearing, ambulance, and transportation servicis.
To enhance the children's Dental program to incorporate the requirements of OBRA'89.
To enhance the adult Dental program to provide preventive and restorative services and
prosthetics.
To enhance the adult Optometric program to provide corrective glasses where necessary.
To develop and implement a children's Speech Therapy program through contracts with
local school districts and other state agencies.
To develop a new transportation source through the use of mass transit systems where
available.
To develop additional sources of transportation for our increasing numbers of handicapped
recipients.
To coordinate with the Department of Mental Health to create an adequate system to more
properly transport their clients.
2. Performance Measures
Actual
FY 89-90
Actual
FY 90-91
Prqided
FY Y2
Workload
To provide services to
Medicaid recipients.
Dental:
Dental screenin gs(children)
Emergency services(children)
Emergency services(adults)
43,357
5,M2
r3,752
54,056
6,227
16,596
60,000
7,000
17,ffi
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Optometric:
Examinations (children)
Glasses (children)
Examinations (adults)
Glasses (adults)
Transportation:
# of recipients
transported(approx.)
Elliciency
To provide as many preventive
services as possible within the
restraints of the program
appropriations.
Dental:
Expenditures for children
Expenditures for adults
Optometric:
Expenditures for children
Expenditures for adults
Transportation:
Expenditures
t33,4ry L52,72L
$4,816,971 $6,146,605$l,{n,tn, $1,543,835
$7M,5n $993,676$286,798 5332,325
8,9f12,077 $11,955,474
DTVISION OF ELIGIBILITY
L2,T5
7,f!65
8,501
r07
14,7U
9,408
9,299
r2l
15,900
10,300
10,000
130
162,w
$6,715,000
$2,166,000
$1,24,W
$497,000
$13,629,000
The Division of Eligibility develops and implements policies and procedures
pertaining to eligibility requirements for Title XIX (Medicaid). The division monitors
compliance with established policies and procedures, and provides consultation and
interpretation of program policy to others as reqlrested. The Division of Eligibility also
develops and coordinates the implementation of the eligibility policies for the Medically
Indigent Assistance Program. There are two departments within this division.
ELIGIBILITY FOR THE MEDICAID PROGRAM
To develop and implement eligibility policies and procedures to ensure that the medical
needs of the needy citizens of South Carolina are met.
1. Priorities and Management Actions
To develop and implement strategies through the state's Medicaid Corrective Action Plan
to ensure that the state's Medicaid Quali8 Control Error Rate is within federal tolerance
of 3 percent.
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Monitor the implementation of the state's Corrective Action Plan through quarterly
meetings with state Department of Social Services staff.
To develop and implement changes in current eligibility policies and procedures which
improve program efficiency and reduce the number of procedural denials.
To increase the number of persons eligible for Medicaid by a minimum of 7,000 individuals.
To review four chapters of the Medicaid Policy and Procedures Manual to determine the
need for policy revision.
To monitor the implementation of Medicaid policies and procedures to ensure compliance
with federal and state regulations.
To review 20 to 30 eligibility records in a minimum of 46 counties during FY L99t-92.
To review 20 to 30 etigibility records in a minimum of 15 outstationed sites in FY L991,-92.
To re-review 20 to 30 eligibility records in those counties and outstationed sites which were
not 90 percent compliant within six to nine months of initial notification of non-compliance.
2. Performance Measures
Workload
Actual Actual Projected
FY89-90 FY90-91 FY91.-92
Total number of case records
Number of records reviewed
Number of records re-reviewed
Number of chapters reviewed
Groups added and/or major policies revised
a. Number ofgroups added
b. Number of major policy revisions
172,737
550
0
1
4
?n7,837 210,500
L,L47
L32
2
)
L3?n
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Elliciency
Average cost per review
Average cost per chapter review
Effectiveness
Number of counties reviewed
Number of outstationed sites reviewed
Number of counties reviewed
Number of outstationed sites reviewed
Nu-ber of chapters reviewed
Increase in eligible population
Number of quarterly correction action
committee meetings
1
n,ffi1
0
1
$1,000
$952
)
5t,394
)
0
$1,000
$952
4
7,000
4
4L
BI]REAU OF COMMTJNITY SERVICES
The Bureau of Community Services is under the executive oversight of Gwen Power,
Deputy Executive Director for Programs. Besides the office of Bureau Chief Betty Carnes,
the bureau is composed of a Human Services section directed by the deputy bureau chief
for Human Services, in which there are three divisions, and three other divisions which
report directly to Ms. Carnes.
The human services section (Division of Program Development, Division of Program
Monitoring, ild Division of Out-stationed Program Monitoring) provides guidance and
direction for the Social Services Block Grant (SSBG) program; the Child Care and
Development Block Grant (CC&DBGP) program; Dependent Care Planning and
Development Grant; the Child Development Associate (CDA) Scholarship Assistance
Grant; and the Head Start Collaboration Grant.
The Community Long Term Care Division (CLTC) administers Medicaid waiver
programs for: the elderly and disabled; persons with Immunodeficiency Virus/Acquired
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Immune Deficiency Syndrome (HIV/AIDS); and persons with mental retardation or related
disabilities (MR/RD); two special grants which complement the HIV/AIDS program; and
the state's pre-admission screening process for Medicaid sponsored nursing facility care.
The division has a network of 12 area offices.
The Division of Home Health and Nursing Home Services manages and directs the
provision of home health and nursing facilities services sponsored by Medicaid. The division
also coordinates the Inspection of Care and Survey/Certification contracts with the
Department of Health and Environmental Control.
The Division of Quality Assurance provides statistical, evaluation and research
support for the bureau. The division also is responsible for the development and testing of
new methods for improving quality of services overseen by the bureau and conducts
monitoring and evaluation for the CLTC program.
Division of Program Development
Program Objectives:
1. To place funding increases and reallocations in the highest service priorities.
2. To prevent placement of children in Foster Care and at the South Carolina
Department of Youth Senrices (DYS) through the provision of Family Preservation
Services.
Program Measures
Effectiveness
L.
Elliciency
Fr 88-89 F"r 89-90 Fr 90-91
)
Percentage of funding
increases allocated to
top priorities.
Number of children prevented
from Foster Care Placement
Number of children prevented
from DYS placement.
Percentage of total clients
served by high priority
services.
54Vo
N/A
N/A
76%
94Vo 98Vo
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1:}
15
12
1.
64
79% 80Vo
Percentage of funds allocated
to high priority services. 59Vo 59Vo 64Vo
2. Average cost per client for
Family Preservation services. N/A t2,74 $3,010
Division(s) of Program Monitoring
and Out-stationed Program Monitoring
Program Objective:
To monitor and provide technical assistance to one-third of provider sites annually to
determine compliance with program requirements and enhance service provision.
Program Measures F"f 88-89 Ff 89-90 f.f 90-91
Elfectiveness
1. Number of Site Visits 198 28 237
Elliciency
1. Average Number of Sites
perFTE 28 31 Y
Division of Quality Assurance
Program Objectives:
1. To study each human and long term care service funded by the agency in order to identiff
those activities which are most important to the success of the service.
2.To carry out special studies and produce special reports which support improvements in
quality.
Program Measures Ff 8E-89 FY 89-90 f"f 90-91
Elfectiveness
1. Number of services under studv 14 23 22
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2. Number of reports and formal
informational requests 5 15 33
Efliciency
1. Services studied per employee I.2 l.g 1.5
2. Services on which reports/
information was provided
per employee 
.6 LZ 23
Division of Community long Term Care
Program Objectives:
1. To provide c:Ne management and home care services at no more than 75 percent of
the cost of institutional placement for elderly, and disabled clients requiiing home
care to avoid institutionalization.
2. To reduce the HIV and AIDS client inpatient acute care expenditures to no more
than 70 percent of the cost of acute care services to non-CLiC medicaid recipients
through preventive care.
Elderly/Disabled waiver program performance measures :
Workload:
1. Number of referrals each year
2. Total clients served each year
(*Service decreased due to fiscal constraints)
Fr t9-90 F"Y 90-91
15,590 L3,763*
7,9U 5,971*
Effectiveness:
1. Cost per day, per client for CLTC
services S12.y $19.%
2. Cost per day, per client for nursing
home placement $41.m $45.50
3. Percentage of daily nulsing home
rate expended for CLTC services n% 42Vo
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Elliciencp
1. Total E:rpenditures per year 922,n\0fi 525,8m339
for CLTC
2. Savings to Medicaid Progra"'
per day, per client $28.74 $26.54
HIV/AIDS waiver program performance measures!
Workload:
1. Number of referrals each year 288 318
2. Total clients served each vear 174 214
Effectiveness:
1. Average acute care expenditures
for CLTC waiver recipient per
year $6,070 N/A
2. Average acute care expenditures
for non-CLTC client per year $lO,8B N/A
3. Percentage of 2. for CLTC clients fiVo N/A
Efficiency
1. Total Expenditures per year
2. Cost per year, per client
for CLTC services
$75,504 $150,135
M33.94 $701.57
Division of Home Health and Nursing Home Services
Program Objectives:
1. To maintain an adequate supply of trained nurse aides available for employment in
Medicaid certified nursing facilities, who have demonstrated competency based upon
standardized testing.
2. To assure equal access to nursing facility services for Medicaid covered individuals in
need of these services.
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3. To enforce standards for the quality of care and quality of life for residents of Medicaid
certified nursing facilities.
4. To provide appropriate and quality home health services to the Medicaid eligible
homebound population.
Program Measures: F"f 89-90 F"f 90-91
1. Number of individuals who participated
the Nurse Aide training progrem: 659 ffi7
Number of competency tests provided: 5,496 2,m8
Number of individuals added to the
nurse aide registry: 4,573 3,45
Average cost per nurse aide for
training: $255. $269.
Average cost per nurse aide for
testing: $50. $57.
2. Number of medicaid sponsored
nursing facility bed days:
Average gross Medicaid rate
to nursing facilities
(without recurring income):
Average net Medicaid rate
paid to nursing facilities
(with recurring income):
2,970,ffi 3,35t,547
$52.90 $58.20
$41.08 $45.50
3. Number of facilities notified
of potential sanctions: N/A 39
Number of facilities sanctioned: N/A 5
4. Units of home health
services provided 14466 161,9L0
Medicaid expenditure for
home health services $5,176,969 $7,626,656
** Intermediate Sanctions Program effective date was Oct. 1, 1990
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APPENDICES
APPENDIX A
State Health and Human Senices Finance Commission:
History and Organization
The State Health and Human Services Finance Commission is governed by a seven-
member Board of Commissioners. One member is elected by the General Assembly from
each of the state's six congressional districts. The chairman is named by the governor.
The Commissioners are:
Chairman, William P. Simpson, Columbia;
Lst District, George P. Knight, Harleyville;
2nd District, T.M. Copeland, Columbia;
3rd District, G. Fred Tolly Jr., Anderson;
4th District, Robert E. Robards, M.D., Taylors;
5th District, James T. McCray, Pageland;
6th District, James L. Pasley Jr., Hemingway.
The terms of the members are for four years; vacancies are filled by the governor
for the remainder of unexpired terms. No person may be elected who has a conllict of
interest and no member shall serve more than two consecutive terms.
The Board of Commissioners establishes policy for the State Health and Human
Services Finance Commission which was created at the 105th Session of the South Carolina
General Assembly by Act Number 83, and signed into law on June 7, 1983. This Act
established an orgarizational and procedural framework for the planning, financing, and
administration of the programs provided for in the Act, and established general poliry for
the allocation of resources. The Finance Commission began independent operations on July
1, 1984.
The Finance Commission was given the responsibility of administering the Social
Services Block Grant (SSBG) Program and Title XIX of the Social Security Act (Medicaid),
69
with specific reference made to inclusion of the EPSDT (Early and Periodic Screening,
Diagnosis and Treatment) Program and the Community I-ong Term Care (CLTC) System.
The South Carolina Medically Indigent Assistance Act (MIAA) was enacted in June
1985 (S.C. Code of Laws 44-6-132) to aid in providing medical care to residents of the state
who were either ineligible for Medicaid or other government programs, or othenvise unable
to pay for medical care. The Medically Indigent Assistance Fund (MIAF) was established
as a component of the MIAA to provide care for indigent persons. The MIAF, which was
not part of the Medicaid Program, was funded by ta(es from the state's 70 general hospitals
and contributions from the 46 county governments. Effective July 1, 1989, the MIAF became
known as the Medically Indigence Assistance Program (MIAP), and the funds collected
through contributions from county governments and taxes upon the hospitals were
designated for deposit in the newly created Medicaid Expansion Fund. This fund was to be
used primarily to increase the number of persons eligible for Medicaid. Although the
money was to be used for Medicaid, the law required that hospitals provide up to $15
million in unreimbursed inpatient hospital care to persons determined eligible through the
MIAP, thereby assuring that persons who were not eligible for Medicaid or other
government benefits were not denied access to health care.
The Finance Commission is the single state agency in South Carolina administering
the following programs:
A. Medical Assistance (Title XIX), including,
1.. Community hng Term Care
2. Statewide AIDS Waiver
3. High Risk Channeling Waiver
4. Elderly /Disabled Waiver
B. Social Services Block Grant
C. Alcohol, Drug Abuse and Mental Health Block Grant
Eugene A. Laurent, Ph.D., is the agency's Executive Director, serving as the agency's
chief administrative officer with the responsibility of executing the policies, directives, and
actions of the Board of Commissioners. He is assisted bv an executive staff.
EXECUTTVE STAFF
The executive staff is composed of three deputy executive directors, Dr. James D.
Blair, Benny F. Clark, and Gwen Power; Ira B. Horton, M.D., Medical Director; Raymond
G. Halford, Deputy Attorney General, Agency Counsel; and Willis R. Brown, executive
assistant. This group is designated the senior management team when joined by Malcolm
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L. Carroll, Director of Internal Audits; Ronald A. Thompson" Director of Personnel; and
Frank Adams, Director of Public Information.
The State Health and Human Services Finance Commission is organized into 11
bureaus under three deputy executive directors.
Dr. James D. Blair is the deputy executive director for operations, with executive
oversight of the agency's and state interagency health and human services planning; human
resources administration; public information functions; and administrative support, which
includes contracts, procurement administration, as well as other administrative support
services. Dr. Blair has executive oversight of four bureaus. They are the Bureau of
Administrative Services; Bureau of Interagency Planning, Research and Coordination;
Bureau of Personnel; and Bureau of Public Information.
The fiscal management of the agency is the responsibility of Deputy Executive
Director Benny F. Clark, who has executive oversight of five bureaus: Budgeting, Data
Management, and I-egislative Affairs; Information Resource Management; Medicaid
Program Assessment; Fiscal Affairs; and Reimbursement Methodology and Policy.
Ms. Gwen Power is the deputy executive director who administers and coordinates
the programs of the Finance Commission. She has executive oversight of the activities of
the Bureau of Health Services, the Bureau of Community Services, and the Division of
MMIS User Services.
The Office of Internal Audits evaluates whether the agency is carrying out its
responsibilities according to statutory and regulatory requirements of the many health and
human services programs, which are delivered by various service agencies and providers
throughout the state. This includes reviewing internal orgarizational units to determine
whether they are efficiently and effectively carrying out their responsibilities. The primary
objective of the Office of Internal Audits is to assist management by providing information,
analyses, and corrective action plans to the executive director and the Board of
Commissioners.
The Office of General Counsel represents the agency in state and federal courts and
administrative hearings; and advises the Board of Commissioners, the executive director, and
staff on legal matters pertaining to the agency, including the drafting and interpretation of
statutes and regulations.
The Finance Commission work force numbers more than 500 employees statewide,
the majority of which are located in the Columbia area. Other offices are located
throughout South Carolina to administer certain agency programs within their region. The
bureau level of the agency is the focal point of management activity in the agency in terms
of daily resource management, communication, policy management, implementation of
directives and formulation of recommendations to the executive staff.
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Following is an overview of each of the 11 bureaus:
Bureau of
ADMINISTRATTVE SERVICES
Executive oversight:
Dr. James D. Blair
Chief:
Tom Barnes
Division directors:
Billy Garrett, Contracts
Robert Pursley, Appeals
Jimmy Allen, Support Services
This bureau directs and coordinates all administrative senrices within the agency. It
serves as the primary contact with central state government and federal officials for
information concerning contracts between the Finance Commission and other entities. The
bureau represents the agency in matters pertaining to the legal aspects of all memoranda
of understanding, agreements, contracts, or other legally binding documents between the
agency and other entities.
The bureau's Division of Contracts solicits, develops and manages all contracts,
agreements, memoranda of understanding or other legally binding documents between the
agency and other entities. This division also has a component which conducts on-site audits
of nursing homes and other providers as mandated by the Civil Rights Act of t964. Audits
are required for the state to obtain federal funding under Medicaid and Social Services
Block Grant Programs.
The bureau's Division of Appeals implements, coordinates and monitors all phases
of the appeal process with the intent of insuring due process to any person aggrieved by
final agency determinations.
The Division of Support Services implements and manages the procurement process
for the agency, ensuring compliance with state and federal procurement policies and regula-
tions. This division manages the agenry mail room and correspondence distribution system,
and supervises facility utilization and scheduling. It provides the agency with needed
equipment, supplies and services. It also maintains a current inventory of all agency
property.
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Bureau of
BUDGETING, DATA MANAGEMENT,
AND LEGISI,ATIVE AFFAIRS
Executive oversight:
Benny F. Clark
Chief:
Roy Payton
Division directors:
Dr. George Uhimchuk, Data Management
Charles Thompson, Budgeting
This bureau develops and justifies the Finance Commission's annual budget request
through the appropriationprocess; establishes operatingbudgets, monitors performance, and
makes adjustments as necessary; establishes and implements fund control mechanisms;
executes appropriation transfers; and manages the agency's cost allocation system. It acts as
the Finance Commission liaison with other state agencies on all budgetary and fiscal
matters.
The Division of Budgeting develops and justifies the Finance Commission's annual
budget request through the appropriation process; establishes operating budgets, monitors
performance, and makes adjustments as necessary; establishes and implements fund control
mechanisms; executes appropriation transfers; and manages the agency's cost allocation
system. The division acts as the Finance Commission's liaison with other state agencies on
all budgetary and fiscal matters.
The division's Department of Budget Execution is responsible for establishing and
operating those processes associated with budget execution and control. This includes
development of bureau operating budgets; allocation and certification of funds, monitoring
of expenditures; and maintenance of encumbrances. The department performs a variety of
functions associated with the management of state appropriations, including the processing
of appropriation transfers. The Department of Cost Allocation manages the cost allocation
system, to include development of the Cost Allocation Plan. It performs budgeting and fund
control functions associated with management of Medical Support contracts; maintains the
Manpower Data Base; and performs fiscal and budget functions associated with
management of the personnel program. The Department of Program Analysis monitors
service program entitlement, utilization, and expenditures; and forecasts funding re-
quirements; takes the lead in developing the annual budget request; and conducts a variety
of special reviews and studies.
The bureau's Division of Data Management engages in activities related to the col-
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lection, maintenance, and dissemination of program related data for evaluation and
assessment activities for the Medicaid program and program budget development. Division
personn^el act as principal liaison between the Finance Commission and oth"t agencies in
the performance of data management, data acquisition, and data distribution periaining to
agency prograrns.
Its Division of_Lrgislative Liaison monitors and interprets ongoing legislative activity
on both national and state levels that may potentially affeit variou-=s Fi-nanie Commission
programs. It acts as principal liaison between the agency and various state legislative bodies
and activities.
Bureau of
COMMUNITY SERVICES
Executive oversight:
Gwen Power
Chiefi
Betty Carnes
Special assistant for long term care:
Dolores Wilke
Division directors:
Sam Waldrep, Division of Community t.ong Term Care
Mary Barnett, Division of Home Health and Nursing Homes
George Appenzeller, Division of euality Assurance.
Deputy bureau chief Human Services:
Dottie Garvey
Division directors:
Mark Orf, Division of Program Development
Robert Coffey, Division of Program Monitoring
Beverly Hunter, Division of Program Monitoring out-stationed.
This bureau provides guidance and direction for the Social Services Block Grant(SSBG) program, Child Care & Development Block Grant (CC&DBG) program,
Dependent Care Planning & Development Grant, Child Development Associuti, lCOnjScholarship Assistance Grant, Medicaid Community tong Teim Care progra-, und
Medicaid Home Health and Nursing Facility program. The Bureau of Community Services
also staffs the legislatively mandated hng Term care council (LTCC).
The Bureau of Community Services is responsible for LTCC staff support to ensure
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its proper operation. Staff is required to coordinate the quarterly meetings, including all
subcommittee meetings, and to ensure compliance with the Freedom of Information Act.
Staff also monitors long term care activities in the South Carolina General Assembly and
provides necessary input.
The human services section (Divisions of Program Development and Program
Monitoring) of this bureau administers the Social Services Block Grant (SSBG) Program,
Child Care and Development Block Grant (CC&DBG) Program, Dependent Care Planning
& Development Grant, Child Development Associate (CDA) Scholarship Assistance Grant,
and Head Start Collaboration Grant. Deputy Bureau Chief Dottie Garvey aids Bureau Chief
Betty Carnes in supervising three divisions that focus on social services delivery systems.
The activities include the SSBG program which consists of 19 services that assist low-income
citizens of the state in restoring or maintaining a level of health, social and economic well-
being so they can function at the ma,rimum level of their capabilities. Services are provided
through contracts with public and private providers. Some of the services provided are:
protective services for abused and neglected children and adults, in-home services to the
home-bound elderly, adoption and foster care services, child development for children of
parents who are working or attending school, and special services for handicapped children
and adults. The CC&DBG program is a new program that will provide additional funds for
child care services with funding being available in September 1991.. Twenty-five percent of
the new Block Grant funds are reserved for activities that improve quality and expand the
availability of before- and after-school care and early childhood development services.
Seventy-five percent of the funds must be used to make child care more affordable or to
improve quality or availability. Priority is to be given for services to children in very low
income families and to children with special needs.
The Division of Quality Assurance has a three-fold function within the Bureau of
Community Services. First, the division provides statistical, evaluation and research support
for the bureau. The division is also responsible for the development of testing of new
methods for improving the of services provided through the various funding sources of the
Bureau. Finally, the division conducts monitoring and evaluation of services for the
Community Inng term Care Area Offices.
The Division of Community Long Term Care (CLTC) administers Medicaid Waiver
programs for the elderly/disabled, persons with Human Immunodeficiency Virus/Acquired
Immune Deficiency Syndrome (HIV/AIDS) and persons with mental retardation or related
disabilities (MR/RD). The Elderly/Disabled Waiver provides home- and community-based
services to aged and disabled persons who, without this program, would require care in a
nursing home. The purpose of this waiver is to provide a cost-effective alternative to
nursing home care. The HIV/AIDS Waiver also provides home- and community-based
services to children and adults with HIV/AIDS who are at risk for hospitalization. These
services assist in Medicaid cost reduction by helping shorten hospital stays and providing an
alternative to care in a nursing home. Additionally, CLTC also administers two federal
grants: the Ryan White Title II Community AIDS Resources Emergency (CARE) Act and
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a Health Resources and Services Administration (HRSA) Grant which complement the
Medicaid home care services for the HIV/AIDS population. The MR/RD Waiver (which
will be implemented after Oct. 1, 1991) will provide home- and community-based services
to children and adults with a diagnosis pf mental retardation or a related disability. These
services provide an alternative for admission to an intermediate care facilities for the
mentally retarded. These three Medicaid Waiver programs give individuals a choice
between care in the community or care in an institution and are funded by a combination
of state and federal dollars.
In addition to these home care prograrns, CLTC also operates the state's pre-
admission screening program for Medicaid-sponsored nursing home care. The division's
statewide coordination is handled through a network of 11 area offices. Area
Administrators are: Susan Mickleson, Alea 1; Kristin Taylor, Area 2; Dick Copeland, Area
3; Virginia Crisp, Area 4; Stella Kelly, Area 5; Bill Comer, Area 6; Beverly Turner, Area
7; Mona Sechrest, Area 8; Worth Dudley, Area 9; Faye Croft, Area 10; and Kandee
Beckley, Area 11.
The Division of Home Health and Nursing Home Services manages and directs the
scope of home health and nursing home services; develops goals and objectives and assists
in policy development for division administered services; monitors expenditures, utilization
of services and program performance; promotes provider enrollment through certification;
and provides technical assistance to contractors, providers and other state agencies in the
delivery of home health and nursing home services to eligible clients. The division also
coordinates the Inspection of Care and Survey /Certification contracts with the South
Carolina Department of Health and Environmental Control and provides liaison functions
pertaining to claims resolution, service delivery and home health and nursing home issues.
Bureau of
FISCAL AFFAIRS
Executive oversight:
Benny F. Clark
Chief:
Jenny Butler
Division directors:
Robby Kerr, Reporting & Receivables
Paul Moore, Fiscal Systems Control
Dave Schaefer, Payables
This bureau manages the general accounting functions of the a9ency, including
accounts payable and accounts receivable;payroll, state and federal funds management; and
federal expenditure reporting for the Social Services Block Grant (SSBG), and Medicaid and
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other federal programs. The bureau prepares and coordinates all internal and external
accounting and financial reporting.
The Division of Reporting and Receivables oversees all accounts receivable functions,
prepares quarterly federal expenditure reports, and serves as fiscal coordinator for all
federal programs administered by the agency.
Its Department of Receivables performs all accounts receivable functions required
of the agenq, including certification and collection of all debts owed the agency. It is
responsible for preparing internal accounting system and Medicaid Management Information
System (MMIS) accounting entries for all revenues and refunds received. The Department
of Reporting prepares various federal cash reports, the quarterly HCFA-64 Report of
Medicaid expenditures, fiscal monthly activity reports and other management reports as
required. It also prepares the annual SSBG post expenditure report and all other federal
and state financial reports.
The Division of Payables processes payments for all administrative accounts payable,
Medicaid, SSBG and other grant payables, and payroll. This division coordinates with the
Comptroller General's Office and State Treasurer's Office for payment and reconciliation
procedures and problem solving.
The Department of Program Payables processes the SSBG and Medicaid claims
payments. This department processes provider reimbursement requests for Social Services
Block Grant funds, vouchers through the Comptroller General's system for claims paid by
MMIS, and all agency contract payments. The Department of Administrative Payables
processes all administrative payments, i.e. payroll, rent, travel costs, supplies, and other
agency expenses.
The Division of Fiscal Systems Management consists of the departments of
Reconciliations and Data Control. This division ensures the integrity of the agency
accounting system's input and output, and its financial account structuring. This division is
also responsible for the daily management functions of providing technical assistance to the
accountants and data processing personnel.
The Department of Reconciliations prepares reconciliations between the accounting
system and the Comptroller General's records. It handles the distribution and control of
input documents and is also responsible for reconciliation of the MMIS checking account.
This department reconciles all accounting subsystems to the applicable general ledger
accounts. The Department of Data Control coordinates the input and output information
of the accounting system as well as develops and maintains the account code structure in
accordance with agency management and financial reporting needs.
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Bureau of
HEALTII SERVICES
Executive oversight:
Ms. Power
Chief:
Debbie Francis
Division directors:
{im Assey, Pharmaceutical Services and Durable Medical Equipment
Bob McRae, Primary Care
Jim Jollie, Preventive Care
Darlynn Thomas, Hospitals & physician Services
Barbara [.ongshore, Eligibility
Gail Buchanan, Medical Management Information System User Services
The Bureau of Health Services has the responsibility of administering the acute care
and eligibility components of the Medicaid Program. The Bureau is OiviAeA into five
Divisions which are defined by programmatic and administrative responsibilities. In turn,
these divisions are composed of one or more Departments that hive specific program
responsibilities.
The Division of Pharmacy Services, Durable Medical Equipment and kgislative
Liaison administers the pharmaceutical and durable medical iquipment progrims for
Medicaid. In addition, the division serves as the Program Irgillative f,iiison for the
Agency. The division is made up of two Departments.
The Department of Pharmaceutical Services administers the pharmaceutical services
program by developing policy, monitoring expenditures, making projections, establishing edit
criteria and claims resolution procedures, publishing program-dotumentation, conducting
training seminars, and performing provider liaison activities.
The Department of Durable Medical Equipment administers the program responsible
for the reimbursement of such items as wheelchairs, braces, oxygen and liquid fledings.It administers the program through policy development, program monitoring, analysis of
expenditures, and provider liaisons.
The Division of Hospital Care and Physician Services coordinates and administers
the Medicaid program for hospital and physician providers. Responsibilities include liaison
with providers and professional associations, and developing policies and procedures
surrounding the provision of care to Medicaid recipients within state and federal regulations.
The division consists of three departments.
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The Department of Hospital Utilization Review monitors utilization review activities
performed by hospitals and the Professional Review Organization (PRO) contracted to
perform reviews of Medicaid hospital services. Other functions include the development
and management of private duty nursing services under a prior-approved process for
children, and monitoring utilization review plans of contracted hospitals.
The Department of Hospitals administers medical inpatient and outpatient hospital
programs by developing policy, monitoring expenditures, making projections, establishing
criteria and claims resolution procedures, publishing program documentation, conducting
training seminars, and performing liaison activities with hospitals and other institutional
providers. Liaison activities with providers include making on-site visits to each hospital,
serving on standing committees of the South Carolina Hospital Association, conducting
workshops, and providing assistance with policy interpretation and billing procedures. The
department assists in policy development and program monitoring of both inpatient and
outpatient services.
The division's Department of Physician Services performs various coordination and
liaison activities with physicians, physician groups, and other professional associations and
providers.It is responsible for administering Medicaid services provided by medical doctors
and independent medical practitioners. It coordinates policy development with physician
consultants, medical associations, and other professionals. The department monitors access
to quality health care by encouraging ambulatory-services and acceptance of Medicaid
patients by all Medicaid physician specialties.
The Division of Primary Care coordinates and administers Medicaid Program primary
care activities. Responsibilities include ensuring compliance with state and federal mandates,
and ensuring clients' access to high quality medical care with concomitant effective and
efficient utilization of resources. The division includes the departments of Mental Health
and Rehabilitation Services; Utilization Systems Control; High Risk and Maternal Care;
Clinic and Ancillary Services; and Alternative Delivery Systems.
The Department of Mental Health and Rehabilitation Services is responsible for the
management of all prograrns relatedto community$ased mental health services, alcohol and
drug rehabilitative services, targeted case management for mentally retarded individuals,
services provided to emotionally disturbed children, and the quality assurance activities
associated with these programs. The department develops and implements program policies
and procedures, coordinates contract negotiations, provides technical assistance to providers,
and conducts liaison activities with the various state agencies and providers responsible for
the delivery of these services. The department is involved in the development of Medicaid
programs which provide a continuum of care for emotionally disturbed children.
The division's Department of High Risk and Maternal Care is responsible for the
High Risk Channeling Project (HRCP), Family Planning, Healthy Mother/Healthy Futures
maternal and child health initiatives, certain targeted diagnostic groups and new case
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management initiatives for pregnant women and infants. The HRCP continues to offer case
management, nutrition, and social work services for high risk pregnant women and their
infants. Special local initiatives address specific county needs and problems related to
unusually high infant mortality rates. The department also assists in the development and
implementation of unique targeted programs to prevent teen pregnancy and promote family
planning.
The Department of Clinic, Ancillary Services and Utilization Control has two units.
The Unit of Clinical and Ancillary Sendces is responsible for clinical services which include
end stage renal disease, ambulatory surgical clinics, tertiary pediatric clinics and ancillary
services podiatry, physical therapy, occupational therapy and school based rehabilitative
services. The unit is also responsible for programs targeting children with special needs
including targeted case-management for children with physical disabilities, sickle disease as
well as early intervention. The Unit of Utilization Control is responsible for the
reimbursement and reference files which controls the prices, and parameters for the
diagnosis and procedure codes the MMIS system uses for claims processing. This unit also
reviews SURS reports to identiff high users of the medical system through Medicaid for
possible cost-effective interventions.
The Department of Alternative Delivery Systems is responsible for the management
of the Federally Qualified Health Center Program (FQHC), Rural Health Clinic program(RHC), Family Planning, and Managed Care Programs. This department is also involved
in developing programs that use new financing mechanisms to improve access to quality
health care services and contain Medicaid costs.
The Division of Preventive Care coordinates and administers that portion of the
Medicaid program pertaining to the Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) Program, and the Dental, Optometric, Transportation, and Speech and Hearing
programs. Responsibilities include ensuring compliancewith EPSDTguidelines, establishing
goals, increasing access to services, ensuring quality care, and prudent utilization of
resources. The Division is composed of two Departments.
The Department of EPSDT/Outreach consists of three separate functional
components: the EPSDT Field Operations and medical professional support staff which
coordinates EPSDT issues with providers to ma:rimize program benefits, implement policy
and procedures, maintain provider manuals, develop new initiatives, perform provider
relations and monitoring and enrollment, and promote efficient use of resources; and the
Program and Field Monitoring staff which develops EPSDT policy and procedures, and
monitors field staff for compliance.
The Department of EPSDT/Ancillary Services administers the Medicaid Dental,
Optometric, Speech and Hearing, and Transportation programs. It coordinates issues with
providers and provider organizations to maximize program benefits and promote cost
efficient use of resources. The department develops and implements program policies and
80
procedures, and maintains provider manuals. It develops and proposes new initiatives and
is responsible for enrollment, record management, provider relations, and claims resolution.
The Division of Eligibility develops and implements policies and procedures
pertaining to eligibility requirements for Title XIX (Medicaid). The division monitors
compliance with established policies and procedures, and provides consultation and
interpretation of program policy to others as requested. The Division of Eligibility also
develops and coordinates the implementation of the eligibility policies for the Medically
Indigent Assistance Program. There are two Departments within this Division.
The Department of Policy plans, develops and coordinated Medicaid eligibility
policies and procedures in accordance with state and federal guidelines. Responsibilities also
include providing policy interpretation and clarification to DSS and the community at large;
managing a model waiver which provides special services to a severely disabled child; and
managing a contract with Vocational Rehabilitation which is the entity designated with the
responsibility to make disability determinations for the Medicaid program.
The Department of Monitoring determines DSS compliance with established policies
and procedures by conducting compliance reviews, at a minimum on an annual basis;
monitoring management reports which are intended to keep counties informed about staff
performance; and provide technical assistance in resolving eligibility problems which affect
claims processing. This department is also responsible for developing an annual corrective
action plan which addresses all errors in eligibility determinations identified through a
federally mandated quality control review process.
Also reporting to Office of Programs is the Division of Medicaid Management
Information System (MMIS) User Services. This division ensures there is adequate system
support to carry out and manage the Medicaid program. It ensures that management
reports detailing expenditures and utilization of services are available and that
enhancements are made to implement changes to the state's Medicaid program. The
Division manages the MMIS annual approval process, the System Performance Review(SPR). The Division is composed of two Departments.
The Department of MMIS User Support and Internal Audit manages the Claims
Processing Assessment (CPAS), an internal quality control audit of MMIS claims processing
and payment. This includes developing agency procedures and standards for CPAS,
monitoring agency CPAS activities to ensure compliance with agency and HCFA standards,
formulating and implementing a corrective action plan to address errors identified through
CPAS activities and preparing the annual CPAS report. The Department also manages the
development and enhancement of the Finance Commission's annual "statistical Report of
Medical Care: Eligibles, Recipients, Payments and Services - HCFA 2082".The Department
serves as the Medicaid program staffs official user interface with technical support staff.
The Department of MMIS Support Systems ensures that Medicaid providers are
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enrolled and reimbursed appropriately. The Department serves as the agency liaison for
Medicaid provider enrollment with the contractor, directing the development and
implementation of control standards and enrollment policies and procedures. The
Department is also responsible for ensuring that accurate and accessible system files for
providers, reimbursement and reference are maintained to support MMIS operations.
Bureau of
INFORMATION RESOURCES MANAGEMENT
Executive oversight:
Benny F. Clark
Chief:
Tim Donahue
Division directors:
Marsha Stepp, Contract Monitoring
Robert Davis, Technical Support
Donna Price, Third Party Liability
George Grimes, End User Support
This bureau organizes, plans, directs, and approves the automated data processing
efforts of the Finance Commission, especially through the Information Resources
Management Plan. The bureau fosters long-range planning to implement the state's
inforniation resources management strategy within the agency. Additionally, the bureau is
responsible for the Medicaid Third Party Liability (TPL) program, that identifies other
persons or businesses responsible for Medicaid expenditures and insures that Medicaid is
the payor of last resort. In Fiscal Year 90-91, TPL savings exceeded $21 million.
The bureau's Division of Contract Management monitors the information technology
and third party liability services provided to the Finance Commission under contract.
Contracts Management receives invoices for contracted services and approves their payment
by acknowledging that services have been received. Additionally, this division coordinates
information technology contractor portions of internal and external monitoring of agency
performance. It also provides technical assistance in the drafting and evaluation of requests
for proposal and the resulting contracts. Its On-site Monitoring Department audits of the
performance of the MMIS front-end contractor and the TPL verification contractor.
The Division of Technical Support provides expertise in information resources
equipment and software. This division supports other areas of the Finance Commission by
rendering technical advice to solve information management problems, by procuring
information technology to maintain and enhance existing information management systems,
as well as by supplying, when appropriate, software and training for mainframe and micro
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computers, and by generating and assisting in generating reports from automated databases.
Within the Division of Technical Support are two departments. The Department of
Health Services is primarily responsible for supporting the Medicaid claims system, known
as the Medicaid Management Information System (MMIS). The Department of Human
Services and Financial Systems manages and directs the development and operation of the
agency's systems for human services programs and financial and personnel applications.
The Division of End-User Services supports the agency's hardware, software and
training needs for the Commission's Office Automation and Communication (OAC) system,
by procuring and maintain hardware and software, providing custom software applications
and training.
The bureau's Division of Third ParU Liability oversees the activities of two
departments which insure Medicaid is the payer of last resort. The division identifies other
parties that are legally liable for payment of Medicaid services and either rejects affected
Medicaid claims prior to payment (cost avoidance) or collects from other responsible parties
after Medicaid has paid (benefit recovery). The division pursues private and group health
insurance, Medicare coverage, and casualty insurance such as automobile liability coverage.
The Health Insurance Department develops and maintains a Medicaid recipient
health insurance data base for claims processing. Claims for recipients who have private
insurance are cost avoided. If insurance is not discovered until after claims are adjudicated,
claims which are covered by the insurance are researched and submitted to the providers
and/or insurers for reimbursement.
The Casualty Department reviews all paid Medicaid claims with trauma diagnoses
to identify other sources potentially liable for payment of a recipient's medical expenses.
Appropriate claims are submitted to the recipient's attorney andf or insurer to recover these
expenses.
Bureau of
INTERAGENCY PLANNING,
RESEARCH AND COORDINATION
Executive oversight:
Dr. James D. Blair
Chief:
l-arry Fernandez
Division directors:
Linda Sharkey, Interagency Coordination
Bruce Bondo, Research & Policy Analysis
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Identification of interagency health and human services issues is the responsibility of
this bureau, as are special studies related to Medicaid, long-term care and other programs.
The bureau is responsible for coordinated strategies for interagency efforts related to such
areas as family support, case management, and human services integration pilot sites. It
provides staffing for the Human Services Coordinating Council and its committees, and
administers the Alcohol and Drug Abuse and Mental Health (ADAMHA) Block Grant
Plan.
The bureau coordinates and staffs the Human Services Coordinating Council
activities, as well as various advisory committee activities of the State Health and Human
Services Finance Commission. Under the auspices of these two organizations, the bureau
provides planning, research, policy analysis, and coordination services to these organizations
and subsidiary councils and committees, as well as the 22 state agencies that are members
of the Human Services Coordinating Council.
Besides identification of interagency health and human services issues, this bureau
conducts special studies related to Medicaid, long-term care and other programs. The
bureau is responsible for coordinated strategies for interagency efforts related to such areas
as family support, case management, and human services integration pilot sites. It
administers the Alcohol, Drug Abuse and Mental Health (ADAMHA) Block Grant plan.
The Division of Interagency Planning and Coordination provides staffing for the
Human Services Coordinating Council and its committees, and administers the ADAMHA
Block Grant plan. Identification and analysis of interagency health and human services
issues are responsibilities of this division, as are special studies related to Medicaid, SSBG,
long term care, and others as assigned. The Division of Interagency Planning and
Coordination is also responsible for coordinated strategies for interagency efforts related to
such areas as family support, case management, and human service integration pilot sites.
The Division of Research and Policy Analysis provides research and policy analysis
services to the Finance Commission and the Human Services Coordinating Council. It
provides program and staff support for the Finance Commission's Advisory Committee and
the Medical Care Advisory Committee, and coordinates staff support to the Interagency
Council for maintaining and updating the Human Services Dictionary. The division also
prepares the Federal lrgislative Status Report for the Finance Commission and the Human
Services Coordinating Council, and coordinates special studies and reports.
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Bureau of
MEDICAID PROGRAM ASSESSMENT
Executive oversight:
Benny F. Clark
Chief:
Carolyn Jordan
Division directors:
Rick Corley, Fraud & Investigations
Brenda McMillan, Program Utilization
Cynthia Mack, Medical Service Review
The Bureau of Medicaid Program Assessment is responsible for the detection and
investigation of provider and recipient abuse and fraud in the Medicaid Program.
The bureau conducts federally mandated surveillance and utilization reviews of
eligible recipients and providers enrolled in the Medicaid Program. This oversight effort
is accomplished through the postpayment review process. Statutory authorities governing
Program Integrity are found in Section 1909 of the Social Security Act and 42 CFR Parts
455,456 and 1002. South Carolina regulations and administrative sanctions are found in
Binder 27 R. L26-400 through 126-405.
During all postpayment reviews the medical records are evaluated for medical
necessity, appropriateness and quality of care which was rendered to Medicaid recipients.
The reviews are generated through the Surveillance and Utilization Review Subsystem
(SURS) of the Medicaid Management Information System (MMIS) in compliance with
federal requirements. The SURS provides exception reporting of providers and recipients
whose practices vary significantly from their peers. All provider and recipient non complaint
cases are selected for review from the exception profiles. The Bureau exceeded the federal
requirements by closing 224 provrder cases and 164 recipient cases during the fiscal year.
Simple random sampling and cluster sampling are the statistical methodologies
utilized during the review process. Both methodologies have been found to be sound and
valid. The bureau uses a confidence factor of 95 percent and levels of precision between
95 and 99 percent.
The Division of Program Utilization is responsible for the postpayment review of
non-physician providers and recipients. The division is also responsible for updating the
Control File, an integral part of SURS, and for monitoring bureau performance for
compliance with Systems Performance Review (SPR) factors. Staff in the unit receive FFP
of 75 percent for MMIS related functions.
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The Division of Medical Service Review is responsible for the postpayment review
of physicians, medical related specialties and recipients. Staff in the unit are Registered
Nurses for whom the State receives federal financial participation (FFP) of 75 percent for
Skilled Professional Medical Personnel (SPMP).
The Division of Fraud and Investigations is responsible for investigating reports of
alleged fraud that are received either by complaint or through the surveillance and
utilization review process. Over 90 percent of the cines of alleged fraud are received
through telephone calls or written complaints. If the allegations are substantiated, the case
is then referred to a prosecutorial authority for adjudication.
Administrative sanctions are imposed when aberrant practices are detected. When
an investigation leads to a conviction, the sanctions imposed are, at a minimum, suspension
from the program and recoupment of the overpayment. For cases where abuse has been
identified, the sarictions recommended are recoupment of the overpayment and educational
intervention. The State Administrative Procedures Act grants providers the opportunity to
appeal the determinations made by Medicaid Program Assessment.
The Hot Line located in the State Auditor's Office is available to the general public
to report questionable Medicaid practices. The toll free number is 1-800-521.-4493, or
locally at 734-0328.
Bureau of
PERSONNEL
Executive oversight:
Dr. Blair
Chief:
Ronald A. Thompson
This bureau performs all personnel related tasks for the employees of the agency.
The bureau services a work force exceeding 500 employees. It is responsible for developing
policies and procedures for the management agenq human resources, to include
employee/employer relations, recruitment and selection, Affirmative Action/EEO and
position classification and compensation. It also provides technical assistance and guidance
to management in manpower planning and provides services to agency employees in the
form of benefits and staff development and training.
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Bureau of
PUBLIC INFORMATION
Executive oversight:
Dr. Blair
Chief:
Frank Adams
This bureau responds to all media and general requests for information about the
agency and its programs. The bureau also responds to all Freedom of Information requests,
publishes certain internal and external agency publications, coordinates and disseminates
the monthly agendas for the Board of Commissioners of the State Health and Human
Services Finance Commission, and creates the annual report. The bureau coordinates
employee-funded activities which promote teamwork and improve morale through the
Employee Activity Committee, publishes the agency's monthly newsletter, Communique, and
creates the agency orientation document.
Bureau of
REIMBURSEMENT METHODOLOGY
AND POLICY
Executive oversight:
Mr. Clark
Chief:
Jeff Sa:ron
Division directors:
Debbie Strait, t ong Term Care
Marianne DiDiego, Acute Care
Dave Smith, Ancillary
This bureau manages numerous Medicaid and SSBG rate setting procedures. It
develops and implements reimbursement methodologies/reimbursement rates associated
with long term care facilities, inpatient hospital services, home health providers, Social
Services Block Grant providers, and other ancillary Medicaid providers.
The bureau is composed of the Division of Long Term Care Reimbursements, Acute
Care Reimbursements, and Ancillary Services. It provides leadership and direction to three
divisions engaged in the management of numerous Medicaid and SSBG rate setting
procedures. The bureau develops and implements reimbursement
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methodologies/reimbursement rates associated with long term care facilities, inpatient
hospital services, home health providers, Social Services Block Grant providers, Child Care
and Development Block Grant providers,and other ancillary Medicaid providers. The
bureau is composed of the Division of l-ong Term Care Reimbursements, Acute Care
Reimbursements, and Ancillary Reimbursements.
The Division of Inng Term Care Reimbursements is responsible for the rate setting
and the maintenance of the reimbursement methodologies associated with all types of long
term care providers (i.e. nursing facilities). There are 284 nursing home providers
participating in the South Carolina Medicaid program.
The Division of Acute Care Reimbursements sets the inpatient hospital rates by
which hospitals are paid and ensures adherence to federal reimbursement guidelines. This
division also processes claims for the Medically Indigent Assistance Fund (MIAF), which has
subsequently been renamed the South Carolina Medicaid Expansion Fund (MEF). There
are '1.17 hospitals participating in the South Carolina Medicaid program, including 70
hospitals located within the state's borders with the remainder situated within 25 miles of
the boundary.
The Division of Ancillary Reimbursements is responsible for the rate setting and the
maintenance of the reimbursement methodologies associated with the Social Services Block
Grant, the Child Care and Development Block Grant, home health providers, and other
ancillary Medicaid providers. There are approximately 150 Social Services Block Grant
contracts, 47 home health providers and thousands of ancillary Medicaid providers.
Additionally, the Division of Ancillary Reimbursements is responsible for the processing of
credit adjustments, primarily for Medicaid providers. During the preceding twelve months,
over 4,000 credit adjustments were processed by the Division.
APPENDIX B
SUMMARY OF I"ArySTATUTORY AUTHORITY
Two bills were introduced at the 105th Session of the General Assembly to create
the State Health and Human Services Finance Commission. House Bill 2184 was
introduced on Jan. 12, 1983, and passed on May 19, 1.983, with amendments. The Senate
concurred with House amendments on May 30, 1983.
The authors of House Bill 2184 were: B.L. Hendricks, R. Schwartz, R.L. Altman,
F.X. Archibald, D.L. Aydlette, D. Blackwell, T.M. Burris, M.D. Cleveland, M.J.Cooper, F.L.
Day, P. Evatt, S.R. Foster, B.J. Gordon, D.O. Hawkins,I.C. Joe, H.H. Keyserling, J. Murray,
J.J. Snow, J.H. Toal, M. Washington, D. Williams, and D.E. Winstead.
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Senate Bill 132 was introduced on Jan. 19, 1983. It passed the Senate on April 23,
1983. The authors of Senate Bill 132 were: H.E. McDonald, R.C. Dennis, H.J.
I-eatherman, I.E. [-ourie, A. Sanders, and J.V. Smith.
Act No. 83, which created the Finance Commissioq was signed by Gov. Richard W.
Riley on June 7,1983.
The law empowers the agency to administer Title XIX of the Social Security Act
(Medicaid), the Social Services Block Grant program, and to operate the Cooperative
Health Statistics program.
Duties of the Finance Commission are specifically stated in#44-6-40, S.C. Code Ann.
(t a*. Co-op 1976). The law at #44-6-50 provides for contracting with health and human
services agencies for eligibility determination, for the operation of a certified Medicaid
management information claims processing system, and for other operational components
of the program which might be considered appropriate by the Commissioners.
In addition, this section of the law charges the agency with the responsibility of
monitoring and evaluating all contractual services and establishing a procedure whereby
inquiries concerning the work of the agency might be addressed expeditiously.
The law also creates the State Health and Human Services Finance Commission
Advisory Committee to assist and advise the Commissioners in their duties and functions.
Additionally, the law addresses priority areas of service, gives the Executive Director
sole authority to employ and discharge agency employees, and gives the agency authority to
promulgate regulations. The statutory authority for various Finance Commission powers and
duties are as follows:
L. Section 44-6-10, South Carolina Code Ann. (Law. Co-op 1976) creates the State
Health and Human Services Finance Commission and establishes the process for
selecting Commissioners.
2. Section 44-6-30, South Carolina Code Ann. (la*. Co-op 1976) empowers the
agency to administer Title XIX of the Social Security Act (Medicaid) and to
administer the Social Services Block Grant program, designates the agency as the
South Carolina Center for Health Statistics, and prohibits the agency from engaging
in the delivery of services.
3. Section 44-6-40, South Carolina Code Ann. (Iaw. Co-op 1976) enumerates the
duties imposed by statute upon the agency.
4. Section 44-6-90, South Carolina Code Ann. (I-a*.Co-op 1976) empowers the
agency to promulgate regulations to carry out its duties.
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5. Sections 44-6-400 et seg., South Carolina Code Ann. (Law. Co-op 1976) authorizes
the Finance Commission to take action against a nursing home determined to be out
of compliance with the requirements for participation in the Medicaid program. The
action taken must be proportionate to the severity of the violation.
6. Section 129.48, Part I, of Act 612 of 1990, which establishes the Human Services
Coordinating Council and provides that it and the Finance Commission will
cooperate in the development of the comprehensive State Health and Human
Services Plan, as well as coordinate and oversee efforts to integrate services
information among state agencies and between state and local agencies.
7. Section 27, Part II, of Act 612 of 1990, which provides that should federal
regulations prohibit the use of licensed hospital tan revenues for Medicaid, the
Medicaid Expansion Fund is suspended from the effective date of the regulation.
APPENDIX C
COMMISSION ADVISORY COMMITTEE
An advisory committee is established by state law to assist and to advise the State
Health and Human Services Finance Commission by addressing its efforts to overall policy
and review of state plans.
Its membership consists of 13 members who are appointed by the governor for four-
Ylal t9rms. They shall serve until their successors are appointed and qualify. The governor
shall designate a chair who shall serve for a term of nvo years.
In addition" 13 ex officio members serve on the Advisory Committee.
The appointees of Governor Carroll A Campbell Jr. are:
Barbara Jackson, Greenwood, chair
Frank B. Raymond III, Ph.D., Columbia, vice chair
Mary L. Green, Winnsboro
William Pinder Jr., Charleston
John P. Barber, Spartanburg
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Jean Kirby Brown, Greenville
Qnthia P. Walters, Anderson
William F. 'Bill'Pritchard, Myrtle Beach (resigned)
Iris Usher Kennedy, Hartsville
Edmond R. Jordan, MD, Greenwood
Bobby K. Moody, I-ake View
Hazel J. Harkness, Columbia
Gerald A. Fishman, MD, Columbia (resigned)
The ex officio members are:
Sen. McKinley Washington Jr.
Joint Appropriations Review Committee;
Sen. Phil P. kventis
Senate Finance Committee;
Rep. James G. (Jim) Mattos
House Ways and Means Committee;
Sen. Alexander Macaulay
Senate Medical Affairs Committee;
Rep. John C. Rama
House Medical, Military, Public and Municipal
Affairs Committee;
Rep. John G. Felder
Health Care Planning and Oversight Committee;
T. Ed Childress III
Chair of the Medical Care Advisory Committee;
Michael D. Jarrett (represented by Tom Brown)
Commissioner of the Department of Health
and Environmental Control:
91
James L. Solomon Jr. (represented by William Bradley)
Commissioner of the Department of Social Services;
Dr. Joseph J. Bevilacqua (represented by Robert Toomey)
Commissioner of the Department of Mental Health;
Dr. Philip S. Massey (represented by Jim Kirby)
Commissioner of the Department of Mental Retardation;
Ruth Q. Seigler (represented by William Wells)
Executive Director of the Commission on Aging; and,
William J. McCord (represented by Walcott Cokley)
Executive Director of the Commission on Alcohol
and Drug Abuse.
APPENDIX D
MEDICAL CARE ADVISORY COMMITTEE
Federal law (42 CFR 431.12) mandates that a Medical Care Advisory Committee
advise the Medicaid agency executive director about health and medical care services.
Members, who are appointed by the executive director on a rotating and continuous basis,
must fall into three broad categories.
The first category is: Board-certified physicians and other representatives of the
health professions who are familiarwith the medical needs of low-income population groups
and with the resources available and required for their care.
The second is: Members of consumers' groups, including Medicaid recipients, and
consumer organizations.
The final category is: The director of the public welfare department (Department of
Social Services) or the public health department (Department of Health and Environmental
Control), whichever does not head the Medicaid agency.
The current members are:
T. Ed Childress III, Easley, Chair
William J. McAninch DPM, Greenville, Vice Chair
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Abraham H. Moscow, MD, Denmark
James E. Dunn, OD, Manning
James W. Hammond Jr., MD, Columbia (Barbara Whittaker, alternate)
Donnie Weeks, Newberry (Jim Head, alternate)
Helen Sasser, Conway
Dr. Samuel Baker, Columbia
Donna Murphy, Irmo
Carolyn Emanuel, Orangeburg
Elliott Elam, Columbia
John D.R. Jones, Columbia
Robert Reeder, Columbia
Dave Reeves, Columbia
James F. Keasler, Greenville
Michael D. Jarrett (Malcolm U. Dantzler, M.D., alternate)
James L. Solomon Jr. (Rudy hng, alternate)
93
APPENDIX E
An organizational chart of the State Health and Human Services Finance
Commission is found on succeeding pages.
APPENDIX F
A three-page outline of the major coverage groups receiving Medicaid services
through the Finance Comrnission is found on succeeding pages.
APPENDIX G
Ayear-endbudget analysis of FY 1990-91 expenditures, including estimated Medicaid
expenditures to providers in each of South Carolina's 46 counties as well as expenditures by
county residence of recipients, is detailed on succeeding pages.
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SOUTE CAROLINA STAIE MEDICAID PROGRAIIft MAIOR COVERAGE GROT]PS
(O) 
= OPtional Coveragc Group (M) = Mandatory Coverage Group
Eligible Population Income fimits Resources Benefits
(O) AGED. BLIND Must be age (65+), blind, or totally lncome must be at or below 100 per Resources below Medicaid.DISABLED and permanently disabled.
UNDER 1OO7O
POVERTY
cent of poverty, individual limited $4,000 for an
to $552/mo. If both members of a individual and
married couple quali$, couple limited $6,000 for a
to $740lmo. couple.
(M) oMB If they havc Medicarc Pan A hospital Same as atrorrc. Same as abor€. Mcdiclid paF€nt of Mcdicar€
iDsur€$e! they arc al6o a Qualified prcniums,- dinsuraaco ard
Mcdicare Belcficiary, dcdudiotrs.
(M) AFDC Must hav€ ctild in hode uder agc Based on family sizc; family of four SLom Statc atrd F€deral ca6h payne(Aii to Fatnilics 1& Child nust bc deFiv€d of lieited to nct income (aft€r ciild carc bss€d oo fsrsily sizc; fanii of
With Depcndc support duc to a pare 's ab6encc, and standad wort deducions) of N529/mo. four with no incone receivesChildron) death" incapacity, or uoemploFe . $3*t
(M)_- !$ Musr be agcd (65+), blitr4 or totaly Eligibilig is cstsblished or an g4ffi for aa F.dcral c{sh paFcnt bas€d or(supplenental and permarcndy disabled. ildividual b.sis; itrdividual liEit.d individual iacome; individual with no income
Seqlrity Incomc) 6 Wl l'dlo. If both member. of a $3,000 for a receives $4tr/mo.
mardcd couple qurli8, couple couplo.
limircd to t610/no. Medicaid
Elisible Ponulation Income Limits Resources Benefits
(O) OPTIONAL Must lire in a liccnrcd roside ial Eligibitity is established od an $2,000 for a! Statc c.sh paFeDt bascd oq
' -SUfg.E!trEItr 
care facility E€€t SSI eligitdliry hdividual ba3is; hdividual individual. incodc; individual reccivcs
crit€ria elcept for incomc. limited to tct income of $6?5/do' difiereft€ betweet rct rEco4c
ad $675lmo. (t650 for thc
facfig, $25 for p€rsonal Dceqs.
Medicairl
(M) AFDC-RELATED Pregnant women or children under Based on family size; family of four $1,000 Medicaid.
MEDICAL ASST. age 18. (Includes so-called limited to net income (after child care
Ribicoff children, who are not and standard work deductions) of $529/mo.
deprived of support of a parent.)
Same as AFDC
(O) SSIAEIAIED Musr be age (65+), blird or totaly Eligibitity is establishcd on an $2,000 for an Mcdicaid. These iddividuab nay' - fr,teOtClt- aSSf. and Finarctrtly disabled. Must indtuidual basis; individual linited individuel bc rcquired to pay tow.rd the
OMY ffAOl reside h a dcdic.l facility 3tr days to Sl.,2llmo. (excluding hotBQ. co6t of Nrsing serriccs.
or Deet intqmcdiate or skilled
trutring clre critcria. oncludcs C\irc maximuE spousc incode C\Ircft marimutr
people id Dursiltg homcs a|rd peoPle alocatiotr b $1,662 sPor$e rcsource
rcceiving home ad connuaig allocstion i6
baged kaivered' service's ) $66'480'
(O) FOSTER Children under age 21, at least Eligibility is generally established $1,000 Medicaid.
CHILDREN partially supported by the state, on an individual basis; individual
living in foster homes or private limited to $249/mo.
institutions.
Eliqible Ponulation Income Limits Resources Benelits
(M) PREGNANT WOMEN Pregrrant women and children Based on family size; family of four Resources not Medicaid.
& INFANTS under age 1-. limited to net income (after child considered.
UNDER 1857o care and other deductions) ofPOVERTY $2,066/mo.
(M) CHILDREN AGE All children ages 1-9. (Children Based on family size; children up to Resources not Medicaid.
1-9 UNDER 1 to 6 at I33Vo of. poverty. age 6 in family of four limited to considered.POVERTY Children 6 to 9 at IAUVo of. net income (after child care and otherpoverty.) deductions) of $1,48b/mo. Children
6-9 in family of four limited to net
income (after child care and other
deductibles) of $1,117/mo.
(O) MEDICALLY Pregrant women, children under Based on family size; family of four $4,000 for an Medicaid.NEEDY age L8, caretaker relatives & limited to net income (after allowable individual.
aged, blind and disabled. deductions) of $1,023 for a 3 mo. $6,0fi) for a
period. For institutionahzed indivi- family of 2
duals, $225 per mo. Applicants may or more.
spend down their income to quali$
by incurring medical expenses.
NOIE: Atr rdult k not allaiblc lor Medlqld cwtr lf hfuA.r ltrcoma .trd r.3oorcr rrr bdow th. Medtarid liDlt! ut1c33 a/hc hrr r dclcrdart hitor ch d llvhr rvithhlo/h.r, k pr.gnlot, or b sgrd, blhrd or aotrlly rrd p€rmsrcntty disibl€(L
HEALTH AND HUMAN SERVICES FINANCE COMMTSSION
SUMMARY OF FY 1990-91 AGENCY BUDGET
ADJUSTED APPROPRIATION AND EXPENDITURES
ADJUSTED
APPROPRIATION
TOTAL STATE
FY1990-91 YTD 70
EXPENDITURES EXPENDED BAI.ANCE
TOTAL STATE STATE STATEsuM90-91
, OPERATING
PERSONAL SERVICES
FRINCE BENEFITS
OTHER OPERATING
TOTAL OPERATING
II. MEDICAL SUPPORT CONTRACTS
III. PROGRAM SERVICES
MEDICAID
IIHSFC MEDICAID
OTHER AGENCIES
TOTAL MEDICAID
IV. OTHER PROGRAMS
SOCIAL SERVICES BLOCK GRANT
ALCOHOL AND DRUG ABUSE
INTEGRATION PROJECT
TOTAL OTHER PROGRAMS
TOTAL AGENCY
14,U1 ,7M
3,1 15,050
7,411,800
5,202,069
1,095,008
2;236,774
1 6,054,398 :,,:,: 4,777,266
3,055,954 
'. 
'1 
,087,218
5,942,482 2,071,779
91.83% 42+,903
99.290/" Vt79O
92.62/" 164,995
25,068,594 8,5S3,851 25,052,834 7,936,2A3 93.00% 597.588
43,370,585 3,729,425 36,653,656 3,392,963 90.98% 336,462
985,094,816
243,548,926
't,228,643,742
147,527,968
200,2't6
952,325,824 1 47,424,288
225,319,600 200,075
99.93% 103,580
99.93o/o 141
1 47,728,OU 1,177,645,424 1 47.,624,363 99.93% 103,721
...99.63% 15i161
0.00% 0
91.19/o 17,471
53,568,890 4,1 18,818
16,307,076 
, 
0
198,408 198,408
41,261,133 4,103,657
12,744,982 0
180,937 180,937
70,074,374 4,317,226 ilJ87,052 4,2U",594 99.24"/" 32.632
1,367,157,295 164,308,586 1,293,A38,966 163,238,183 99.35% 1,070,403
STATE HEALTH AND HUMAN SERVICES FINANCE COMMISSION
FISCAL YEAF 199O.1991
Div Of Budgeting
File:XlX9 l END
SERVICE
Adjusted Appropriations
Total Siate
Funds Funds
Expenditures
Total State
Funds Funds
Perc e nt
Expended
State
Funds
Balance
State
Fuhds
Medicaid Asst
1. Hospital
Pymts.-SHHSFC
2. Nursing Homes
3. Pharmaceutical
3. Physician Services
5. Dental Services
6. C.L.T.C.
7. Other Medicaid Sers.
8. Family Planning
9. SMI-Regular
10. SMI.MAO
Total Asst Pymt, SHHSFC
475,685,628
158,577 ,87 4
66,818,646
65,209,256
7,250,602
27,365,086
53,597,410
s,582,732
20,7't7,187
2,828,833
40,265,'t 87
36,254,008
14,706,857
15,172i428
1,797,680
7,394,S86
14,645,651
554,847
5;488,247
2;828,833
467 ,791 ,',t 46
't52,177,960
6 t ,055,251
61 ,043,423
6,582,669
26,951,790
52,662,292
5,543,974
20,t06,t|1
2,828,832
40,259,673
36;248,030
14,673,r 97
.|5,171 ;986
1 ,7g7,OOi
7,350,583
14,633,065
554,429
5,488,246
2,828,832
99.99%
99.98%
99.77%
100.00%
99.96%
99.40%
99.91%
99.92%
100.00%
100.00%
5,514
5,978
33,660
442
673
44,303
12,586
418
1
1
883,633,254 139i t 08,624 856,743,448 139,005,048 99.93% 103,576
Medicaid Expansion Program
1. Hospital
2. Nursing Homes
3. Pharmaceutical
4. Physician Services
5. Dental Services
6. C.L.T.C.
54,978,341
1,283,291
6,073,816
25,775,906
1,105,185
948,213
5,006,1 67
803,016
5,487,627
5,520,331
145,077
579,602
980,901
88,017
260,000
325,316
20,000
500,000
54,946,197
1,180,590
6,073,815
20,136,672
1 ,1 05,1 82
948,210
4,917,205
786,882
5,487,623
5,520,331
145,076
579,602
980,900
88,016
259,999
325,316
eo,ooo
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
100.00%
7. Other Medicaid Sers.
8. Family Planning
9. SMI Regular
Toial Asst. Pymts, MEP
500.o00
101,461,562 8,419,244 95,582,376 8,419,240 100.00%
Asst. Pymts.-Other Agencies
1. Dept. of Mental Health
2. Dept. of MR
3. Dept. of DHEC
4. MUSC
5. USC-Transliving
6. SCCADA
7. Continuum of Care
8. Sch. Deaf and Blind
9. D.S.S.
10. D.Y.S.
1 1. D.O.E.
64,792,194
163,383,387
4,772,395
1 ,1 1 8,568
735,018
1,775,O70
1,650,000
740,000
4,582,294
200,216
62,055,899
154,840,565
4,661,689
872,280
732,57 4
253,945
734,557
28,655
1 ,1 39,436
200,075 99.93%
0
o
o
0
141
0
0
0
0
0
0
243,548,926 200,216 225,319,600 200.075 99.93% 141Toi. Assi Pymt, Other Ags.
Total Medicaid Program
Services
1,228,643,742 147, , 1,177,645,424 147.624.363 99.93% 143.721
SOUTH CAROLINA HEALTH AND HUMAN SERVICES FINANCE COMMISSION
Division ol Data Management
FY 1999-91 COUNTY MEDICAID
COUNTY
RANK BY PROVIDER
RICHI-AND
CHARLESTON
GREENVILLE
FLOBENCE
I.AURENS
SPARTANBURG
ANDERSON
HORRY
LD(INGTON
DORCHESTER
YORK
ORANGEBURG
GREET.JWOOD
DARLINGTON
MARION
SUMTER
AIKEN
BEAUFORT
COLLETON
GEORGETOWN
PICKENS
CHESTER
TANCASTER
CI.ARENDON
FAIRFIELD
BARNWELL
OCONEE
WILLIAMSBURG
DILLON
CHEROKEE
BAMBERG
KERSHAW
CHESTERFIELO
NEWBERBY
BERKELEY
UNION
LEE
JASPER
MARLBORO
ALLENDALE
EDGEFIELD
MCCORMICK
SALUDA
ABBEVILLE
CALHOUN
HAMPTON
ALL COUNTIES
SOURCES:
NOTES:
RANK DGENDITURESNO. BY PROVIDER COUNTYRANK BY RECIPIENT
RICHIAND
CHARLESTON
GBEENVILLE
FLOBENCE
IAURENS
SPARTANBURG
DORCHESTER
HORRY
LE(NGTON
DARUNGTON
SUMTER
RANK E(PENDITURESNO. BY RECIPIENT
1
3
4
6
7
I
9
10
't1
12
13
'14
15
16
17
18
19
20
21
n
23
24
25
26
27
2A
n
30
31
32
3Kl
34
35
36
37
38
39
rto
41
42
43
44
45
46
%1,779,044
164,789,350
73,165,71 1
69,724,281
u,9fi,727
50,m7,989
29,920,632
25,7@,477
24,188,9e1
23,216,494
2.7@,62
20,894,167
20,863,565
n,677,315
19,9?0'241
19,784,1 13
18,258,149
15,997,616
11,1 13,254
10,978,924
10,586,197
9,299,3it9
9,174,476
9,162,476
7,984,135
7,8g2,300
7,785,8n
7,600,761
fiAIKEN
:lgenxeuv
96,266,,188
65,573,035
60,918,1 1 8
54,41 1,002
53,889,015
49,920,329
32,364,839
29,567,932
27,701,755
26,885,618
26,3(x),349
24,681,11 1
25,427gzJ
2.,772,O!n
23,978,051
15,256,181
14,039,513
13,875,030
13,041 ,066
12,757,696
12,523,s68
12,376,371
12,'-117,577
1 1 ,410,346
1 1 ,288,1 13
10,9216,984
10,919,765
10,915,625
10,723,338
10,m,926
9,918,167
9,734,509
9,*1,792
9,525,G30
8,220,835
7,2U,951
7,123,991
6,694,232
6,,t35,212
5,910,470
5,,tOO,919
5,24€'149
5,'t58,49:l
4,785,767
3,9&3,126
3,240,412
7,53s,64s,11
6,5/9,978;.+l
GREENWOOO
IMARION
PICKENS
WILLIAMSBURG
DILLON
COLLETON
FAIRFIELD
MARLBORO
BART.IWELL
KERSHAW
CHESTEB
UNION
LEE
LLE
BAMBERG
HAMPTON
SALUDA
JASPEB
EDGEFIELD
MCCORMICK
6,384,457
6,081,657
6,060,s03
5,391 ,860
5,094,914
4,956,116
4,589,670
4,32.,575
4,259,723
4,031,619
3,701,770
3,312,7n
2,785,O74
2,716,779
2,545,O74
2,?91,735
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
15
17
18
19
n
21
2.
23
24
25
26
27
28
E
30
31
32
trt
34
35
36
37
38
39
40
41
42
,|i!
44
,+5
46
couNTtEs
MTIS MEOICAIO EXPENOITURES 8Y COUNTY FEPOFT OATED AUGUST 8. rO9.I E NOV. lAEt.
U.S. AUFEAU OF THE CENSUS. lEEO ESTIMATED COUNTY POPULATION.
S.C. OSS €LIGIBILITY PAYMENT CATEGOFYTOTALS 8Y COUNTY. JULY 199O. JUI{E t99I.
EXPENDITUBES SY PBOVIOEB REFEFS TO THE COUNTY OF THE PROVIOEF.
EXPENDITUFES BY RECIPIENT REFER9 TO THE COUNTY OF THE FECIPIENT.
RECIPIENT EXPENOITUBES DO NOT INCLUOE GROSS AOJUSTMENTS MADE TO PFOVIDER
ACCOUNTS OR PAYMENTS FOB TFANSPORTATION UNOER THE CAPTTATEO TRANSPOBTATION
PROGRAM.
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